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My DEAR READER: 

I want to have a talk with you. I have charge of the advertis 
ing of ‘“‘CHaritres AND THE Commons.” What I want to talk to you 
about is: How can we increase the revenue from our advertising pages? 
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* written to. 
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tions from those who as readers know of the value of the publication, 
that evidence is a very great help indeed. Will you not write me a letter 
and tell me frankly of what value to you and to your work ‘‘ CHARITIES 
AND THE Commons” is? 

Even a magazine can’t pull itself up by its bootstraps. We are 
making efforts in all directions to increase the efficiency of our news 
service, and the general effectiveness of our journal. With your help we 
may secure one additional advertisement. If a hundredth of our readers 
did as much, the increase in revenue would enable us to do many things 
which are of fundamental importance and are demanding attention. 

Will you not help secure that one advertising announcement in 
the way suggested’? If that is out of the question, will you not write the 
letter asked for ? 

Respectfully, 


FRIEND PITTS, Jr., 
Advertising Manager. 
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VoL. XVI 
Visiting nursing in Amer- 
Spread ica is comparatively young, 
of Visiting Se Ce 2 
Nursing. but that it is yearly gather- 


ing more momentum is evi- 
dent from two tables of statistics; one 
presented in Igor at the International 
Congress of Nurses in Buffalo by Miss 
Fulmer, of Chicago, when a careful 
search had elicited reports from 53 
different associations, with a total num- 
ber of 130 odd nurses, and the other 
read at Portland, Oregon in 1905, at the 
National Conference of Charities and 
Correction, by Miss Waters, of New 
York, giving a total of over 200 associa- 
tions with a total of 440 odd nurses. 
Outside of America, visiting nursing is at 
least as old as Christianity, for the most 
cherished work of the apostolic church 
was to visit the sick poor in their homes 
and to send the deaconess or widow to 
nurse them. 

From that day to this, visiting nursing 
has never ceased to be practised by the 
orders of the Catholic Church, and it re- 
ceived a new impulse and vigorous life 
under Vincent de Paul, with the practical 
beneficence of the sisters of charity. 
Pious protestants urged that the gravest 
defect of protestantism was that it had 
no sisters of charity, and in 1836 this 
conviction in the heart of Pastor Flied- 
ner and his wife Frederika created the 
modern order of Lutheran Deaconesses, 
whose training, shared and approved by 


April 7, 1906 


Two Dollars a Year 


Miss Nightingale, has so strongly in- 
fluenced the training of the modern sec- 
ular nurse. 

Sporadic as our American visiting 
nursing systems are, they have spread 
in a spontaneous way quite without any 
general movement such as was carried 
on in Great Britain and Canada. It is 
a question whether the time is not com- 
ing for some broad and comprehensive 
mobilization of forces in establishing 
visiting nursing. While it may be that 
this is not urgent in the large cities, it is 
without a doubt only by large co-opera- 
tive movements that our vast rural and 
country districts of mountain and plain 
can possibly be provided with skilled 
nursing. And it is the lonely country 
region where the need is often the most 
urgent. 

One of the most experienced nurses 
in the country, Miss Harriet Fulmer, 
wrote, in suggesting methods to those 
contemplating such projects: 

First comes the need; then the _ presen- 
tation of the project at a general meeting 
of the public, at which prominent physi- 
cians of the locality should be asked to 
speak in indorsement. Then comes the mode 
of support, usually best by voluntary con- 
tributions in small sums from the public 
rather than from individuals, as then one 
may feel that they have a special claim upon 
the service. If operated upon the non-sec- 
tarian principle (and illness is strictly non- 
sectarian), you then have the support of all 
elements. Cases should be accepted from all 


This number, dealing with one of the most dynamic 
movements of the century affecting public health, is pub- 
lished under the supervision of L. L. Dock, secretary of 
the International Council of Nurses, in whose field it falls 
as a departmentai editor of Charities and the Commons. - Ed. 
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sources. An ideal system may have many 
adjuncts operating in connection with it. 
There will be the flower mission, diet 
kitchen, and convalescent home in some 
country district to which patients may be 
sent. Then there must be the ever-ready 
and well-filled loan press, containing every 
known article that may be used for the com- 
fort and well-being of the sick. In country 
regions this supply may be sent by express 
in a suitable chest, as is done in Germany 
by the Association for Supplying Comforts 
to the Sick. The German chests contain bed- 
ding, linen, blankets, gowns, utensils of all 
kinds, rubber appliances, air and water pil- 
lows, head rests, pulleys, bed tables, sur- 
gical dressings, disinfectants, night lamps, 
feeding cups and tubes, etc., etc., and a for- 
malin lamp for disinfection. The articles are 
confided to the care of the attending phy- 
sician, if no nurse is there, and the patient 
if possible pays something for the use of the 
outfit. These chests reach the wildest and 
most remote country regions throughout Ger- 
many, and are of untold benefit, as many 
even well-to-do country people are quite un- 
provided with appliances for comfort in ill- 
ness. 

The most successful organizations g0 
upon the principle that the best results are 
gained when the professional nurse gives 
the service assisted by the most modern sick 
room appliances rather than by make-shifts, 
while yet always giving information as to 
what articles may be utilized when the mod- 
ern ones are not to be had. In starting the 
work in a new locality, preference should be 
given to a nurse who has had experience in 
such work. She should be required to state 
how she would meet the various emergen- 
cies that might arise in the work; how she 
would send a case to the hospital, secure 
ambulance service, report cases for relief to 
institutions and societies, summer homes, 
etc. The next step in the right direction for 
the work in America will be the establish- 
ment of post-graduate courses or _ special 
training homes for nurses wishing to take 
up this work, for too many nurses come into 
it having little or no idea as to the require- 
ments and demands, and during a period of 
perhaps the first year, the organizations suf- 
fer by their lack of knowledge. 

The success of visiting nursing depends, 
more than in hospital or private practice, 
upon the character of the nurse. 


With a few notable excep- 
tions, such as the state of 
New Hampshire, and Mt. 
Kisco, in New York state, 
our vast rural population is still un- 
touched and unthought of in sanitary 
and nursing advance. 

It is a subject for serious reflection 
on the part of state authorities, that 
many a smiling Eden-like valley is blight- 
ed by perennial diphtheria, scarlet fever, 


The Sanitary 
Problem 
of the 

Country Side. 


and meningitis, to say nothing of ty- 
phoid. In the picturesque cabin of the 
mountaineer and the comfortable-look- 
ing farm house, contagious diseases are 
as rampant as in the city, and they are 
far less effectively combatted. In the 
city contagions are reported and houses 
can be disinfected. But where are coun- 
try homes reported when contagion 
strikes them, and who disinfects them? 
Country folk are, as a rule, far less in- 
tellizent and up-to-date in their under- 
standing of how contagion is carried, 
than the tenement dwellers, who have 
many more avenues of instruction open 
to them. 

So far, in the whole sweep of organi- 
zation for visiting nursing, the existence 
of contagious disease has been practical- 
ly ignored. It stands as almost the rock- 
bottom of district nursing association 
rules that no contagious case will be 
taken. As a rule, even chicken-pox and 
facial erysipelas are included in this pro- 
hibition. Without taking the irrational 
attitude that.a visiting nurse ought to, or 
could take contagious cases with others, 
—which is, of course, out of the ques- 
tion, it is contended that the problem of 
contagious disease yet remains the grav- 
est part of the whole sanitary question 
and the point especially urged is that 
this problem has not been attacked in a 
determined and definite way. When con- 
sidered from the small point of view, it 
would seem more important that a visit- 
ing nurse association should send a nurs- 
ing missioner to the child with scarlet 
fever, who was liable to lose its hearing 
as a result of carelessness, than to pro- 
vide one for the average uncritical med- 
ical or surgical case. And considered 
from a large viewpoint this question of 
rural sanitation means the unwitting pol- 
lution of water-courses, the infection of 
hundreds of city dwellers through the 
milk supply and even by green vegeta- 
bles and salads, and needless suffering 
to the rural population. Here is call for 
a serious campaign of education to be 
entered upon in rural districts, by state 
boards of health or by voluntary state 
associations, in respect to typhoid fever, 
scarlet fever, measles, diphtheria, and the 
whole race of influenzas. Leaflets might 
be distributed, like those of the New 
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York Board of Health, and some com- 
prehensive plan for disinfecting dwell- 
ings could be initiated. The example of 
the present activity of the Pennsylvania 
State Board of Health in respect to 
smallpox might be adopted as suggestive. 
By dint of long neglect of sanitary pre- 
cautions and of vaccination, Pennsyl- 
vania has reached the unenviable dis- 
tinction of being a hotbed of smallpox 
and of propagating that preventible dis- 
ease over the entire United States. 

Under Dr. Dixon’s energetic leader- 
ship an educational campaign is being 
waged, which (though indeed it should 
not have been necessary) is likely to 
stamp out the danger. In like manner, 
the whole field of ordinary contagions 
in rural communities is white for the 
sickle of the sanitary scientist. It is 
most probable that no local association 
could rise to this need, but there seems 
no possible reason why a state board of 
health, co-operating with local associa- 
tions, should not supply nurses for ur- 
gent need in rural districts, to nurse, 
demonstrate, and teach, or why it should 
not also, in co-operation with local med- 
ical societies, disinfect every country 
home where there had been a contagious 
malady. 

As for the large cities, every urban 
community could imitate the admirable 
example of the New York city Board of 
Health in providing a special staff of 
nurses for service in cases of scarlet fe- 
ver, measles, and diphtheria in the homes 
of the poor. This is the more urgent, as 
few of our large cities have adequate 
hospital provision for these cases. In 
no one of its many conspicuously excel- 
lent lines of oversight and precaution is 
this board of health more to be com- 
mended than in this, in which it stands 
alone. 


American social conditions 
Sete Nurse. seem especially suited to 

the spread of one phase of 
visiting nursing. The hourly nurse is 
not a charity worker, nor is she the nurse 
of the well-to-do. Her field lies among 
families with incomes from $600 to $1, 
500 a year, or even $2,000 to $3,000. To 
provide these with trained nursing has 
been one of the serious and abiding re- 


sponsibilities of the public, including 
nurses themselves. Payments are not 
nominal, but vary from $.50 to $1.00 an 
hour. Few nurses have the capital to 
support them while working up an hour- 
ly service. It is essential that the hourly 
nurse should be guaranteed a salary 
until her work is on a settled basis; then 
it should be self-supporting. One way 
is for an alumnae society, or a woman’s 
club, or a union of churches to guar- 
antee the nurse’s salary for a year while 
she is making her way. ; 

It takes a long while for the people of a 
large town to learn of the existence of an 
hourly nursing system, and just what it 
means; the development of this service 
is therefore especially dependent upon the 
physician. Yet a great difficulty about 
this branch of service is that medical men 
are exceedingly slow to take it up. Hour- 
ly nursing on this basis has long been a 
feature of the visiting nursing work in 
Amsterdam, Holland, and the report of 
the superintendent states that even there 
the physicians continually forget to re- 
port suitable cases. 


Whatever else may be add- 


Medical 
Supervision ¢d to the three R’s of the 
of ghee! = public schools, medical su- 


pervision is bound to be 
looked upon as fundamental. This in- 
volves more than cursory medical inspec- 
tion. Dr. Cronin’s article shows the 
need for a thorough-going physical ex- 
amination as a prime factor in any ef- 
fective scheme; and Miss Rogers shows 
the co-ordinate work of the school nurse 
in all its fascination and its far-reaching 
influence. 

The progressive system of medical in- 
spection as developed in New York— 
and it is still a growing system there— 
illustrates what can be carried out in a 
great city. What can be done in a town 
has been shown by Montclair, N. J., 
where medical inspection has been car- 
ried on in the public schools for some- 
thing over one year. The expense is met 
by an appropriation by the health board. 
Four physicians, one of them a woman, 
give thorough inspection and examina- 
tion of the children every three months 
and a more cursory examination every 
week, besides being always ready to make 
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examination into suspected _ illness. 
These doctors have full authority to ex- 
clude a child from school, or to quaran- 
tine a school department. Baths have 
been introduced in some of the schools 
in the poorer districts, in connection with 
the medical inspection, and bathing is 
prescribed by the physicians where de- 
sirable. The system has met with favor 
and is considered a practical success. 
The details of administration are in the 
hands of a joint committee of three mem- 
bers each, from the board of education 
and the board of health. 

The most comprehensive state-wide 
movement in this field is that which has 
been sponsored by the Massachusetts 
Civic League. A committee, of which 
Dr. Richard C. Cabot is chairman, intro- 
duced a bill in the present general as- 
sembly. This received strong support at 
a recent hearing and is being held for 
careful study by a committee So far as 
is known, no state in the union has even 
considered such legislation. The bill ap- 
plies the system to every school in 
the state without exception, modifying 
the method of application considerably, 
however, to fit the needs of the rural 
school. The city of Boston is omitted 
only because it already has medical in- 
spection, but it is expected that the agita- 
tion in support of the movement will 
make the rather desultory work there 
more effective than it has been in the 
past. It has already apparently over- 
come the ultra conservative nicety of cer- 
tain people who it would seem, held 
that adequate health supervision in the 
schools is an infringement upon personal 
liberty. These people seem to overlook 
the spirit of our entire educational sys- 
tem, and that it is nothing more than 
reasonable, after forcing a boy to go to 
school, to see that he does the work with 
no serious handicap, and thus close one 
of the greatest doors to discouragement 
and dissatisfaction, leading to truancy. 
Truancy is one of the most important 
first steps to crime, and along with it 
must be included the morbid mental 
state which comes from inability to do 
what other pupils are doing. Certain 
propositions on the score of expense 
have been raised. A Massachusetts 
legislator was heard to say recently that 


he was tired of hearing people object 
to cost along such lines, when he him- 
self was constantly having to join in 
voting away hundreds of thousands. of 
dollars for prisons, insane asylums and 
similar institutions. He said in effect 
that he believed in locking the door be- 
fore the horse was stolen. The text of 
the measure (House 748) follows: 


Section 1. The school committee of every 
town and of every city except Boston shall ap- 
point one or more school physicians, shall assign 
a school physician to every public school within 
its city or town, shall provide him with all neces- 
sary blanks and with all proper facilities for the 
performance of his duties, and shall require him 
to call at every such school to which he is as- 
signed daily or at such other interval as may be 
prescribed by the committee, and whenever noti- 
‘fied by the head of the school; except that in 
the case of schools in remote and isolated situa- 
tions the school committee may, after consulta- 
tion with the state board of education, make such 
other arrangement as may best carry out the 
purposes of this act. Hach school physician shall 
make a medical examination and diagnosis of all 
children referred to him for that purpose, and 
such further examinations of pupils, teachers, and 
janitors, and of the school buildings, as in his 
opinion the protection of the health of the pupils 
may require, and shall report the result of such 
examinations to the head of the school. 


SECTION 2. The school committee of every 
town and of every city except Boston shall re- 
quire every teacher to report each morning to 
the head of the school the case of every child 
belonging in his room who shows signs of being 
in ill health, or of suffering from infectious or 
contagious disease, and of every child returning 
to school without a certificate from the board 
of health after absence for unknown cause or 
on account of illness. The head of the school, 
upon receiving such report, shall as soon as pos- 
sible notify the school physician and refer to 
him all such cases for examination; and shall 
cause notice of the disease, if any, from which 
any child is found to be suffering to be sent to 
his parent or guardian, unless the school commit- 
tee shall make some other provision for the noti- 
fication of the school physician, whether through 
the superintendent of schools or otherwise. When- 
ever in the opinion of the school physician or of 
the head of the school a child’s condition re- 
quires that he should be sent home, and when- 
ever a child shows symptoms of smallpox, scarlet 
fever, measles, chicken pox, tuberculosis, diph- 
theria, influenza, tonsilitis, whooping cough, 
mumps, scabies, or trachoma, the head of the 
school shall send him home immediately, or as 
soon as safe and proper conveyance can be found, 
and in cases of the above specified diseases shall 
at once notify the board of health. 


SEcTION 3. The school committee of every city 
and town shall cause every child in the public 
schools to be separately and carefully tested and 
examined at least once in every school year so as 
to ascertain whether he is suffering from de- 
fective sight or hearing or from any other disa- 
bility or defect tending to prevent his receiving 
the full benefit of his school work, or requiring 
a modification of the school work in order to pre- 
vent injury to the child or to secure the best 
educational results. The tests of sight and hear- 
ing shall be made by teachers. The committee 
shall cause notice of any defect or disability re- 
quiring treatment to be sent to the parent or 
guardian of the child, and shall require a physical 
record of each child to be kept in such form as 
the state board of education shall prescribe. 

Suction 4. The school committee may em- 
ploy such nurses or other persons as it deems 
necessary and _ desirable to supplement and 
follow up the precautions required by this act. 

Suction 5. The state board of education shall, 
after consultation with the state board of health 
prescribe and furnish to school committees suit. 
able rules of instruction, test-cards, blanks, ree- 
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ord books and other useful appliances for carry- 
ing out the urposes of this act, and shall pro- 
vide for pupils in the normal schools instruction 
and practice in the best methods of testing the 
sight and hearing of children. The board of edu- 
cation may expend during the year nineteen hun- 
dred and six a sum not greater than three thou- 
sand dollars, and annually thereafter a sum not 
greater than one thousand dollars for the purpose 
of supplying the material required by this act. 


ae New York, Baltimore, 

Inspection Philadelphia, Los Angeles, 
“School Nurse, Cleveland, Boston and 
‘ rand Rapids have nurses 
in some of their schools. Washington, 
Rochester, Detroit, Buffalo and St. 
Louis are advocating a similar service 
for the school children. 

The gospel of “showing how” has 
been the most effective weapon in all 
civic work. The demonstration of the 
work of the public school nurse has been 
triumphant wherever it has been made. 
It has gone to show that medical inspec- 
tion and the school nurse should here- 
after be regarded as two parts of a 
whole, and should be introduced simul- 
taneously into the schools of at least our 
larger communities, where the evils of 
overcrowding and great poverty exist. 
To further its introduction the first im- 
petus may be given by any group of 
representative citizens, public meetings 
held and public officials assured of popu- 
lar support. This done, the control lies 
best in the hands of the local health 
board or academy of medicine working 
in harmony with the board of education. 

If the nurse is appointed she should 
be given practical work to do, as this is 
what she is trained for, and this is, what 
tells. The London county council, in 
taking away the nurses’ practical duties 
of binding, bandaging, cleaning, dressing, 
and personally attending the cases, have 
taken from their nurses the precise work 
which they went into the schools to do, 
which they are trained for, and which 
gives results. It seems almost as if the 
council was joking, or performing an 
extravaganza. The practical work of the 
nurse in the school, and her practical 
oversight and actual handling of the 
children in their homes, is the gist and 
kernel of public school nursing. This 
has been brilliantly proved by the work 
in New York, Philadelphia and Balti- 
more. A danger that threatens good 
public school nursing is that there 1s 


always a tendency among men to so 
order the routine of a woman’s work as 
to take all close personal detail out of it 
and make it an example of red tape and 
officialism. 


The adoption of settlement 
The Soctiesent methods by groups of 
Nursing. nurses intent on bringing 
their services to the poor 
is a new thing in the history of visiting 
nursing,—unless, indeed, it had a parallel 
in the early Benedictine monasteries of 
the years 500-1000 A.D., where every 
form of social and co-operative activity 
was carried on. The nurses’ settlement 
movement is interesting and significant, 
because it gives the opportunity of spon- 
taneous expression in work to an army 
of workers hitherto kept passive in bands 
of strictest control. Just how far the 
vigorous life of the social settlement can 
be combined with nursing is a question 
for each group to settle for itself, but 
without a doubt the elastic, simple and 
democratic foundation of the settlement 
will be good for the future of visiting 
nursing as it has been good for other 
civic movements.’ 


Considerable originality has 


Visitin . 
Nursing and been displayed by the 
e Tuberculosis \/jcojtj J’ a ia- 
i pberculosis. Wisiting. Nurse. pA esocid 


tion of Cleveland, in mak- 
ing itself the strongest ally of the local 
anti-tuberculosis movement. In_ the 
summer of 1904, one of its staff of ten 
nurses was assigned for investigative 
work in the homes of the poor consump- 
tives of the city. This nurse was pro- 
vided with a list of names furnished by 
hospitals, dispensaries and insurance so- 
cieties. A month later a tuberculosis dis- 
pensary was opened in the Western Re- 
serve College building. Here a new 
department has recently been opened 
for the examination of all children whom 
the nurse finds in homes where there is 


[*? In this connection, it is interesting to note that 
residents of nurses’ settlements are at present en- 
gaged in pieces of historical writing calculated to 
give in permanent form an interpretation of the 
part played by the nurse in social progress. Miss 
Waters is preparing a history of visiting nursing, 
and Miss Dock, in collaboration with Miss Nut- 
ting, one of nursing in general. There are several 
general nursing periodicals of high standing, and 
eurrent chroniclings of the work of visiting nurses 
appear in the Quarterly of the Queens Jubilee 
Institute, Hngland, and the Visiting Nurse Quar- 
terly Magazine, edited by Miss Fulmer, of Chicago. 
—Hp.] 
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tuberculosis. This children’s clinic is 
held on Saturday afternoons, is largely 
attended and has developed some extra- 
ordinary facts relative to the frequency 
of tuberculosis in apparently healthy 
children. At present the Visiting Nurse 
Association and Tuberculosis League are 
trying to organize some definite plan by 
which the children from homes where 
there is tuberculosis can be trained in 
out of door occupations. d 


Mayor John Weaver of 
Mayor Weaver Philadelphia, has accept- 
Filadeiphla ed: the invitation. of :) the 
National Conference to de- 
liver an address of welcome at the 
opening session of the Philadelphia meet- 
ing on the evening of May 9. Ex-presi- 
dent Grover Cleveland and Talcott Wil- 
liams of the Philadelphia Press are also 
expected to speak in addition to the an- 
nual address of the president of the con- 
ference. 


The movement for a more 

The Movement adequate meeting of» the 
‘Of the Blind. needs of the adult blind 
met with signal recognition 

from the public last week, when Sam- 
uel M. Clemens and Joseph H. Choate 
addressed a great gathering at the Wal- 
dorf Astoria, New York. The meeting 
was held by the New York Association 
for Promoting the Interests of the Blind 
and resulted in putting its work on a 
financial footing. Announcement was 
made of the opening of an experimental 
industrial center. Charles F. F. Camp- 
bell of the Massachusetts association, de- 
scribed the progress in the treatment of 
the blind and a letter was read from 
Helen Keller. This letter, marvellous 
in its sympathetic interpretation of the 
life of the blind, will be published in a 
later issue. 
President 


Roosevelt, Ex-= 
President Cleve- 


At the last meeting of the 
Board of Directors of the 


land and the Nia t4 yh sey tg 4 
Pnecenats National Association for 
Movement. the Study and  Preven- 


tion of Tuberculosis, President Roose- 
velt and Ex-President Cleveland were 
elected honorary vice-presidents of the 
seeuarion and both have accepted ,of- 
ce. 


The Commons 


Real Probation and its 
Opponents 


Probably it would be too much to ex- 
pect that magistrates, whose power of 
appointment is to be taken away by a 
proposed law, and societies, whose agents 
would not be permitted to continue to do 
probation work except on condition of 
official appointment, should give a public 
spirited endorsement to the measure 
which thus limits their respective powers ; 
and therefore, however disappointing it 
may be to find certain magistrates, and 
humane societies in opposition to the 
Page-Cox bills, embodying the recom- 
mendations of the New York State Pro- 
bation Commission, this opposition is 
after all what was to have been expected. 
No effective legislation could have been 
proposed which would not have encount- 
ered the opposition of the parties in in- 
terest. 

Nevertheless the tremendous fury 
with which the representative of the New 
York Board of City Magistrates of the 
first division assailed the commission and 
its bills at a hearing at Albany last week, 
and the heavy batteries of constitutional 
and legal arguments brought to bear 


1Those who spoke against the bills at either As- 
sembly or Senate hearings were Mr. Hughes, whose 
wife is probationary officer in the Coney Island 
Magistrates’ Court; Dr. W. O. Stillman, of the 
Mohawk and Hudson River Humane Society, Al- 
bany, N. Y.; Judge Thomas Murphy, Judge of the 
Juvenile Court, Buffalo, N. Y.; Judge Stevens, 
special county Judge of Monroe County; Magis- 
trate Wable, of the Board of City Magistrates, 
New York City; Judge Wilkin, of the Children’s 
Court of Brooklyn; Judge Olmsted, of the Court of 
Special Sessions, Manhattan; John D. Lindsey, of 
the Society for Prevention of Cruelty to Children. 

Those who have appeared in support of the bill 
were: Martin McDonough, a Catholic probationary 
officer of the Buffalo Juvenile Court; F. C. Grat- 
wick, of the same court; Patrick Mallon, a Catho- 
lic probationary officer of the Brooklyn Juvenile 
Court; Mrs. Charles H. Israels, representing the 
New York Branch of the National Council of 
Jewish Women, which maintains a probationary 
officer in the magistrates’ court in New York; Gay- 
lord S. White and Mornay Williams, represent- 
ing all the settlements in New York city; PHdward 
T. Devine, representing the Charity Organization 
Society ; William H. Allen, representing the N. Y. 
Association for Improving the Condition of the 
Poor; William C. Osborn, representing the Chil- 
dren’s Aid Society ; D. Van Vleck, representing the 
Social Reform Club of Brooklyn; and the follow- 
ing members of the Probation Commission: Mrs. 
Tunis G. Bergen, a volunteer probation officer, 
Brooklyn; Mrs. W. W. Armstrong, a volunteer 
probation officer, Rochester; Roger P. Clark, Dis- 
trict Attorney, Binghamton; Frederick Almy, a 
volunteer probation officer, Buffalo; Dr. Charles FP. 
Mckenna, of the Society of St. Vincent de Paul 
New York; Dr. Samuel J. Barrows, of the Prison 
Association, New York; Dennis McCarthy, member 
of the State Board of Charities, Syracuse; Homer 
Folks, chairman of the Probation Commission, and 
Charles BH. Rushmore, counsel. 5 
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from the Court of Special Sessions would 
seem to have overshot the mark. The 
confident assurance with which the 
judges defended the chaotic, haphazard 
and inefficient schemes of probation 
which now prevail generally in the vari- 
ous communities of New York where any 
beginnings at all have been made, when 
scrutinized in the light of the sworn tes- 
timony taken by the commission, becomes 
a little absurd. It would appear that the 
men and women of this commission who 
have given several months of hard work 
to the subject, and who have listened 
patiently to the suggestions of the very 
men who appeared at the hearing, are 
simply bent on destroying an existing 
ideal system; that they are hard-hearted 
theorists, enemies of the children and of 
the first offenders among convicted adults 
for whose sake they were commissioned 
to work, persons with private axes to 
- grind, and with friends to foist into salar- 
ied office; that their chief concern has 
been to embarrass the courts in the dis- 
_ charge of their duties and prevent those 
who have once gone astray from having 
another chance, or at least that this is 
- the net result of their labors. 

For these extraordinary suggestions 
and charges we are indebted to the speak- 
ers in opposition to the probation bill. 
If they seem preposterous and even ut- 
terly inconceivable we cannot help it. 
Such are the arguments and such is the 
character of the opposition. 


How different is the actual situation. 
The plan which the report recommends 
and which the legislature is considering 
does transfer the appointment of the pro- 
bation agents from the judges to a munic- 
ipal commission—a commission which 
is to be appointed, so far as New York 
city and Buffalo are concerned, by the 
same power which appoints the magis- 
trates themselves, viz., the mayor of the 
city. Whether they are or are not to be 
appointed from an eligible list is to be 
determined by the Civil Service Commis- 
sions, but if so appointed the examiners 
must give oral as well as written exam- 
ination, and experience and _ personal 
qualities are to be taken into account. 

Those who have been accustomed to 
sneer at the merit system, whether in 


charitable or penal institutions or else- 
where, will, of course, object to any in- 
terference with the existing power of the 
magistrates to appoint whom they please, 
and to discharge when they like; but it 
is difficult to see why any others than 
straight-out opponents of the merit sys- 
tem should object to the plan which the 
commission has proposed. 

Magistrate Wahle complained that the 
bills do not really deal with the sub- 
ject of probation, or give any assistance 
to the perplexed and conscientious judges 
who are desirous of making further or 
better use of the system. It is true that 
the bill does not undertake to prescribe 


‘in minute detail the manner in which 


probation shall be applied, and this is one 
of its chief merits. What it does is to 
create a municipal commission, which 
under the general supervision of state 
authority shall devote itself to the study 
of details and to the giving to magis- 
trates and probation officers precisely the 
assistance which the magistrate has 
sought in vain, and should not have ex- 
pected to find in the bill. 

The trouble with the opponents of this 
bill is that they do not take probation 
seriously. They pay it the tribute of lip’ 
service, but when it is proposed that it 
shall be applied to all offenders who are 
not sent to prison; that it shall be ap- 
plied for a period long eough to pro- 
duce some results—not less than three 
months in case of misdemeanors and one 
year in case of felonies; that there shall 
be at least one salaried chief probation 
officer for adults and one for children; 
and that in every case there shall be at 
least one definite report to the court as 
to whether the conduct of the offender, 
whose sentence has been suspended is 
satisfactory, there is at once great agita- 
tion and the cry is raised that “red tape” 
is to be substituted for the loving, hu- 
mane and sympathetic attitude which 
judges and officers now display. 


The fact is that unless probation is 
taken more seriously, unless it is done by 
competent officers selected for this pur- 
pose, after having been shown by reas- 
onable tests to be fitted for it and held to 
strict responsibility for the manner in 
which they do their work, the whole at- 
tempt to develop an effective substitute 
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for incarceration will be discredited, and 
possibly abandoned. It is already dis- 
credited by the manner in which some of 
the volunteer probation officers and the 
majority of the policemen assigned as 
probation officers are performing. For 
the evidence that this is the case it is only 
necessary to read the commission’s re- 
port. It is there shown that disorderly 
women who have been convicted in court 
and placed on probation are continuing 
without the slightest interference or re- 
monstrance the manner of life which led 
to their conviction. It is shown that po- 
licemen who are supposed to be giving 
their entire time to probation have prac- 
tically no offenders to look after; and 
that when offenders are nominally in 
their charge the probation officers often 
know nothing whatever about what they 
are doing, or whether the conditions un- 
der which: sentence was suspended are 
béing complied with. 

The fact that the commission was able 
to say that there are a few: police proba- 
tion officers to whom these criticisms do 
not apply was seized upon by the magis- 
trate who spoke at the hearing as evi- 
, dence that policemen ought not to be ex- 

cluded from appointment as probation 
officers ; but the conclusion that members 
of the regular police force should not be 
made probation officers, except, of course, 
in case they resign from the police force 
and take their chance with other candi- 
dates, is entirely sound and justified by 
the testimony of the magistrates and po- 
lice probation officers themselves. 

Judge Olmsted of the Court of Special 
Sessions put forward the extraordinary 
proposition that there is no constitutional 
method by which the probation system 
may be applied to children. His argu- 
ment was that children cannot be re- 
moved from the custody of adults unless 
the latter have been proven to be unfit 
guardians, and that, on the other hand, if 
left with their parents children must be 
in their exclusive custody and cannot be 
legally placed under the supervision of a 
probation officer. Senator Armstrong of 
the Judiciary Committee, who has given 
much personal attention to the subject of 
probation, was quick to see that if this 
position is sound it implies not only that 
children may not be placed under proba- 
tion, but that they cannot be committed 
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to reformatories or in fact punished in 
any other way. If a boy who steals ap- 
ples, or even one who commits murder, 
cannot be removed from the custody of 
his parents until the latter have been 
proven tobe unfit guardians, it would ap- 
pear that all that any vicious criminal of 
tender years needs to do is to provide 
himself with parents of unimpeachable 
character. He may then commit any 
crime in the calendar and remain beyond 
the reach of the courts. It may plausibly 
be urged that the mere commitment of a 
crime by a minor is in itself evidence that 
the parents are unfit guardians, but this 
is a somewhat severe test which most 
judges would hesitate to apply, and in 
any event, if it justifies imprisonment it 
digs the ground from under Judge Olm- 
sted’s contention in regard to probation, 
since the less is certainly included in the 
greater, and the power to remove and in- 
carcerate in a reformatory clearly implies 


the lesser power of leaving the child with . — 


its parents under conditions of supervision 
authorized by the legislature. 

If the decision of the Supreme Court | 
of Illinois, upon which Judge Olmsted 
relies for his contention of what proba- 
tion -for children implies, really estab- 
lishes that proposition, it is important 
that this fact should be ascertained as 
quickly as possible in order that all its 


implications may be understood. It 
should not be overlooked, however, 
that the [Illinois case involved the 


validity of a commitment to an_insti- 
tution and not the legality of pro- 
bation. It is true that it is the present 
practice in New York city practically to 
destroy parental authority in every case 
in which children are removed from their 
homes, and the Illinois decision is 
based upon the same idea. But both the 
New York practice and the Illinois have 
been severely criticised. 

While not desirous at this time of en- 
tering into an extended legal argument, 
we venture to express the opinion that 
Judge Olmsted is wrong, and that the 
higher courts will sustain the statutes 
which are now in force in this state ex- 
plicity providing for placing children 
on probation, and the present proposed 
legislation which, so far as this subject 
is concerned, simply continues and re- 
enacts the present statutes. 


A Supreme Court Decision 9 


Popular Value of A Su- 


preme Court Decision 


Graham Taylor 


The United States Supreme Court de- 
cision on the Chicago traction question 
is as great if its spirit as in its conse- 
quences. Local though the case is, the 
issues involved are country-wide. The 
hundred or more millions of dollars at 
stake in the Chicago properties are a 
small part of the incalculable values in- 
volved in the issues arising everywhere 
between public service corporations and 
American communities. But greater still 
are the moral effects of this far-reaching 
decision. It is demonstrating the truths 
of Mazzini’s assertion that every eco- 


nomic and industrial issue is in the last’ 


analysis a moral and religious issue. 
The people’s control of public utilities 
is rapidly becoming a moral question of 
national magnitude in this and every 
other country. No mere economic issue 
has ever taken such hold upon the con- 
science and will of the people. The 
rights and wrongs of the ownership of 
public utilities powerfully and _persist- 
ently appeal to their moral sense. 

In many localities as in Chicago, the 
people are not responsible for raising this 
issue or for dragging it into city and 
state politics. Public service corpora- 
tions force the issue upon the people’s 
conscience and political action by pro- 
longed legislative and political corrup- 
tion. The legislation which gave rise to 
the litigation now finally decided by the 
supreme court, is perhaps the most sig- 
nificant case in point that could be cited. 
It was the so-called “ninety-nine year 
act” ostensibly granting franchise rights 
to the traction companies in the streets 
of Chicago for a century. It was passed 
thirty-eight years ago over the gover- 
nor’s veto and against the indignant pro- 
test of the citizens by a legislature whose 
bribery no one denies. The preposter- 
-ous claim of the companies to the exten- 
sion of their alleged rights for sixty-one 
years was stoutly resisted by the city at 
the expiration of some of the franchises 
involved. The decision of the court of 
last appeal concedes the right of the com- 
panies to exist for the balance of the 
ninety-nine years for which they were 


chartered by the act, but denies that this 
right of existence carried with it any 
claim to franchises beyond the period 
for which they’ were granted by the city 
council of Chicago. The framers of the 
act relied upon the astute ambiguity of 
its language to cover from public notice 
this very point. Untold good has been 
done throughout the length and breadth 
of the land by a single sentence of the de- 
cision. Upon the walls of every state 
house, city council chamber and town 
hall should this sentence of the supreme 
court be inscribed— 

‘‘Corporate privileges can only be held to be 
granted as against public rights when conferred in 
plain and explicit terms.’’ 

It is burning itself into the people’s 
memory in letters of light. 

Bad laws are and will be made. The 
legislature may be closed to any appeal 
for redress. But so long as the courts 
are open, this decision shows that a day 
of reckoning is ever at hand. Such an 
unambiguous judgment makes — short 
work of the ambiguous phrase and 
brands the tricksters who framed it as 
mean, dishonest and disloyal as they were 
itt. face. 

It proves moreover that there are 
vested rights as surely as there are vest- 
ed interests. There are not a few who 
act as if this were not so, while the many 
fear their rights have been forgotten by 
those to whose protection they are offi- 
cially intrusted. Every now and then the 
multitudes get discouraged over the law’s 
delays or technicalities, or worse. The 
suspicion spreads that property weighs 
more than persons, money than men, the 
privileged few than the many, The ex- 
treme radicals always take advantage of 
such an attitude to deepen the distrust 
of good and sincere men, by unjustly in- 
discriminate abuse of all law and the 
whole judiciary. While only the minori- 
ties are ever influenced by such a partial 
view of the situation, far more at least 
entertain the doubt of having justice done 
by the courts than is generally supposed. 
But such a decision as this brushes their 
distrust away like a cobweb blown off 
bv the fresh breeze at sunrise. 

The consideration of the court in pub- 
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lishing the synopsis of its holding in ad- 
vance of handing down the full decision 
will also have an effect upon the people 
of Chicago. The near approach of im- 
pending election, with its referendum 
vote on the traction issue might by some 
have been suspected to be the very oc- 
casion for delaying any such announce- 
ment. But all such suspicion is obliter- 
ated by the fact that irrespective of what- 
ever views they may have had on the 
issue of municipal ownership, these 
judges were big and loyal enough men 
to recognize the people’s right to know 
the facts of a situation which they are 
authorized by law to settle by their votes. 
That the highest court of the land has at 
last affirmed and confirmed what the 
common sense and conscience of the 
people all along have claimed to be the 
city’s rights, will give greater confidence 
in the instinctive justice of the popular 
judgment. Referendum voting within 
reasonable limits will therefore entrench 
itself more deeply than ever, as the set- 
tled policy of the state, and through it 
democracy will come to its own. 


As the Nurse Sees It 


The watchword of to-day is preven- 
tion, and this should be the motto of 
every nurse who enters a home—no mat- 
ter whether rich or poor—on her inti- 
mate and responsible mission. 

That form of satisfaction or happiness 
which once sprang from ameliorative la- 
bors has withered to the core since the 
clear vision has arisen of what this world 
might be in the one matter of health 
alone, the basic right of every creature, 
under conditions of social justice. 

The district or visiting nurse in large 
cities feels this keenly. After the first 
zeal of interest in novel experiences, she 
grows sick at heart over remediable but 
unremedied conditions,—preventible but 
unprevented diseases,—unnecessary and 
gratuitously inflicted misery. 

It is true that she can often do won- 
ders which go far toward consoling and 
encouraging her. She can often trans- 
form a home,—and this is especially true 
when her patients have homes, and not 
only holes or dens—lift up a sunken fam- 
ily, and bring the light of sanitary knowl- 


edge where all was dark. It is also no 

doubt true, as Charles Booth says, that 
where she has entered the standard of 
living never afterwards falls quite as 
low as it was before. 

But there are leaden drags to her 
work, and that is a cheap and shoddy 
form of selfish optimism which hails the 
nurse as a bridge between the rich and 
poor, as a sop thrown from capital to 
labor ;—or which regards all the trou- 
bles of the poor as of self-made origin 
and cheerfully believes that with a few 
lessons about germs, boiled water and 
sterilized milk the dwellings of poverty 
can be transformed under the nurse’s 
hand into happy little bowers of thrift 
and neatness. 

It is true that the poor are, perhaps, on 
the whole more teachable and responsive 
than the rich; that they are on the whole 
no more afraid of night air; that their 
mistakes in dietetics are only mistakes 
in degree, not in kind, from those of op- 
ulent tables ; and they are beyond a doubt 
more grateful for services. Neverthe- 
less the nurse meets her barriers. -She 
cannot change the long, hard, working 
hours of the delicate girl, or bring whole- 
some conditions into the stifling work- 
rooms where health is parted with piece- 
meal,—each day a little.—or carry the 
baby’s cradle out of the constant steam of 
dirty boiling clothes, or alter the inter- 
est-bearing dwellings, often no more in- 
telligently planned from the standpoint 
of sanitary science than the caves of a 
cliff-dweller; and, most poignant of all, 
she cannot re-inforce the cruelly inade- 
quate wage which is so often the primary 
and glaring cause of poverty. 


The leading principle in 


The Nurse visiting nursing is that the 
Do Nursing. nurse should actually nurse. 


This is not always done. 
Miss Sayles, in a recent article in the Out- 
look which has aroused much interest, 


was unfortunate in the terms “old,” and | 


“new,” systems, as applied to nurses who 
did not and nurses who did nurse. But 
it would perhaps have been hard to 
choose terms in brief which were also 
qualified. The fact remains that there are 
some systems of district nursing where 
the nurse does not really nurse, but only 
visits and advises; in this there is no 
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reference to the tuberculosis work, but 
to general cases. One or two examples 
will show the difference—whether one is 
old or the other new does not matter. 
Let us say an “old” nurse found a family 
in a mean dwelling, where a child lay ill 
and undressed upon the bed. The two 
parents and three willing but ineffective 
neighbors struggled with a_ frightful 
mess of dirty poultice in a pail. Ner- 
vous and perspiring they turned as the 
nurse entered and said, “I will make that 
for you.” It was done and their anxiety 
turned to joy and gratitude. “There was 
a nurse here,” they said; “but she did not 
show us how.” “What did she do for 
the sick child?” “Oh, she measured the 
heat with a little glass, and said to make 
a poultice.” This is a useless and ab- 
surd method of visiting nursing. 
Repti bese 


Another—let us say a “new” nurse 
had responded to a call from a solicitous 
neighbor for a sick friend. The poor 
woman did not seem very ill, but was 
most uncomfortable from lack of bath- 
ing, dirty and tumbled bed, damp and 
mussy gown. A nice woman, and when 
well she kept herself scrupulously clean. 
She had called a physician, and had medi- 
cine from the dispensary. Most grateful 
was she for the bed-bath, the clean chem- 
ise, the fresh sheets ; she had them all, but 
had not been able to put them on. Her 
tangled hair—how good to get it combed. 
A milk-punch given her and a cup of 
broth put to infuse on the stove, the 
room swept and brushed,—while busy 
with these duties the nurse learned of 
the temporary problems of the children 
and house, the small anxieties which har- 
rassed the sick mother ;—the nurse’s re- 
sources saw a quick and easy way to ar- 
range them all. As she turned aside to 
replace her wraps, the door opened and 
a trim and alert young nurse in uniform 
walked in, paid no attention to the other, 
but quickly entered the sick room, and 
without a word except.a pleasant greet- 
ing, took the sick woman’s pulse, temper- 
ature, and respiration, skilfully made up 
a mustard paste, applied it to the patient’s 
chest, and as alertly turned to go. No 
questioning of personal interest, or recog- 
nition of anv human need. The other 
spoke to her: 


“You are a nurse; from whom do you 
come?” 

“From the Dispensary.” 

“Do you not give your patients baths 
or make their beds, or inquire whether 
they need any kind of help?” 

“Oh, no, I am not supposed to do any 
of those things. I am only allowed strict- 
ly to carry out the doctor’s orders.” 

“Would the doctor not expect you to 
do those things ?” 

“No, indeed, we would not have time 
for that; the neighbors must attend to 
it. 

The danger of all well-systematized 
work is that it may become mechanical, 
and the examples cited show how an 
automatic routine may creep into visit- 
ing nursing. When this occurs, there 
remains indeed an exterior form which 
looks well, which is capable of being de- 
scribed admirably in print, and which 
furnishes most gratifying figures for 
published reports and _ statistics—but 
within it is hollow; what appears to be 
bread is really a stone. Part of this 
danger arises from American haste and 
hustle, but this is the smallest cause. 
There is, if it is inquired into, abundant 
proof that this devitalized variety of 
work arises from the love of large fig- 
ures,—of high-sounding statistics, and 
impressive reports. It is a pity that the 
money-giving public must so often be 
cajoled and coaxed by the sound of large 
numbers of visits. Every nurse knows 
that in proportion as her list of visits for 
the day increases, her real nursing de- 
creases. 

It would be well if every one who 
gives money for district nursing work 
would make themselves familiar with the 
conditions under which the work is done. 
“To give money is good,” said Vincent 
de Paul, “but we do not really know how ° 
to serve the poor until we visit them.” 

A feature of peculiar deli- 
The Professionalcacy and importance in the 
paeiles of ihe - district nurse’s work is the 

enlarged ethical concept 
which she must recognize as her profes- 
sional obligation. This is also a feature 
of peculiar delicacy for a nurse to dis- 
cuss, as it involves an appearance of 
heresy, or at least of ungracious criticism. 

Nevertheless, it must be clearly stated 
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that that entire and unquestioning sub- 
ordination of the nurse to the physician 
which is proper and necessary in hos- 
pital work must be modified in district 
nursing accordingly as the social and 
economic needs of the patients compli- 
cate the situation, or as a small personal 
loyalty comes into conflict with the larger 
loyalty of responsibility to a family, or 
to a group of persons, or to the public. 
Let it also be clearly understood that no 
relaxation of the. strict subordination 
and obedience required by professional 
ethics in the giving and carrying out of 
orders for the treatment of the sick per- 
son is to be thought of. Here the strict- 
est hospital discipline may be maintained. 
The more stringent the understanding 
that the nurse may not prescribe, or delay 
in calling a physician if none be present, 
the better; for the best of nurses will 
make mistakes if allowed to step over 
this line. But the unessential demands 
of etiquette must not interfere with the 
claims of essential ethical obligation. 

It so happens that the sick poor are 
often attended, in large. cities, by a class 
of nurses above, and of physicians below, 
the average. It results that the nurse,— 
whose duty in district work it is to con- 
sider the family as a whole—the funda- 
mental feature of visiting and friendly 
nursing,—must sometimes be .animated 
by a purpose quite the opposite of that 
held by the medical attendant, who sel- 
dom considers the whole family in all its 
bearings, but more often than not, con- 
siders only the patient from the sole 
standpoint of therapeutics. This is illus- 
trated by the incident. of a family living 
in two rooms, where three typhoid cases 
offered the energetic young doctor some 
good subjects which he was unwilling to 
give up, but where the nurse, because all 
of the pillows. and most of the bedding 
had been pawned and destitution and de- 
pendence were on the way, advised hos- 
pital rather than throw the weight. of 
support on a charitable society, or al- 
low the patients to suffer deprivation. 
Here, her direct opposition to the phy- 
sician was a defiance of all etiquette, but 
in accordance with common sense and 
practical good management. This choice 
must be made sometimes. 


Strange complications sometimes arise, 
too, in weighing the claims of loyalty to 
physician individual, and physicians cor- 
porate. A sad case was that of the dis- 
trict nurse who found a smallpox pa- 
tient and reported to the physician under 
whom she was working. He declined 
considering the case smallpox and re- 
ported it no further. When her con- 
science, after twenty-four hours, drove 
her to call the board of health, she re- 
ceived severe professional reprimands 
from two sides,—from one, because she 
reported,—_from the other, because she 
should have reported sooner! 


It was the fundamental 
principle of William Rath- 
bone and the founders of 
district nursing that the 
nurse should not be primarily for the 
convenience of the physician but should 
be for the benefit of the patient. 

Humanity and democracy both agree 
that the poorest patient shall have the 
same right to call a nurse, and to keep 
her even if the physician changes or 
leaves the case or is dismissed, that the 
richest patient has. No one disputes this 
right of the wealthy patient. Nor should 
the right of the poor in this regard be 
questioned. Yet there are strict disci- 
plinarians who would deny the poor pa- 
tient this right, and forbid the district 
nurse’s services being called for except 
on the order of the physician. And more 
than this, who would decree that, if for 
any reason the physician in charge gave 
up the case, the nurse must also leave it. 
Such a policy would completely reverse 
the purpose of the humane Rathbone, 
and would make the nurse simply an as- 
sistant to the physician instead of a min- 
ister to the patient. 

In every system of visiting nursing, 
the right to ask for a nurse should be un- 
restricted. If not suitable, the case need 
not be taken. The simplest practical 
proof of the correctness of this argument 
is, that while physicians do as a rule 
send in all the best cases (e. g., the most 
acute), they rarely call for a nurse for 
chronics ; and it is precisely the poor, old, © 
forgotten, neglected chronic cases to 
whom the visiting nurse ought to be the 
greatest blessing. 


The Rights 
of the 
Patient. 


The Rise of District Nursing in England 


The Work, Organization and Extent of the Queen Victoria’s 
Jubilee Institute for Nurses 


, Amy Hughes 
General Superintendent Queen Victoria’s Jubilee Institute for Nurses 


The first effort to bring 
skilled nursing within reach 
oi the poor in their own 
homes in England was 
made by the Society of St. 
John’s House, founded. in 
1848 with the design “of 
improving the qualifications 
and raising the character 
of nurses for the sick in ». 
hospitals, among the poor ~~’ 
in their own homes, and in 
private families.” 

Owing to the lack of 
nurse training schools in 
those days the practical in- 
struction of these nurses 
was largely obtained among 
the poor in their own homes. 


Organ- 
ized district nursing as now  under- 


stood dates from 1859-1862, during 
which time it was systematically estab- 
lished in Liverpool by the late Wil- 
liam Rathbone. At first the nurses were 
placed separately in given districts, but 
as the work increased, they were grouped 
in homes under fully trained superinten- 
dents. 

The value of this change made itself 
immediately manifest in the improved 
standard of work and discipline among 
the nurses, as well as an increased zeal 
and esprit de corps. The example set in 
Liverpool was quickly followed in other 
places. The first society organized for 
the sole benefit of the sick poor in Lon- 
don was the East London Nursing So- 
ciety in 1868. The establishment of the 
Metropolitan and National Nursing As- 
sociation (now the Metropolitan Nursing 
Association) in 1874 raised the whole 
standard of district nursing by demand- 
ing higher social and educational quali- 
fications in the nurses employed. 

The Rural Nursing Association was 
started in the western Midlands to pro- 
vide nurses and midwives for the country 
districts. Scotland and Ireland had also 
established homes in Glasgow and Dub- 


ug 


lin, and many centers were 
springing up in England 
until the gracious act of 
her late majesty, Queen 
Victoria, in 1887, elevated 
district nursing from the 
sphere of individual effort 
to the position of a great 
national institution. 

Queen Victoria’s Jubilee 
Institute for Nurses was 
incorporated by _ royal 
charter in September, 1880, 
and was endowed by the 
queen with £70,000, the 
balance of the offering of 
the women of Great Brit- 
ain and Ireland on the oc- 
casion of the celebration of the fiftieth 
year of her reign. 

By the charter, the institute was con- 
nected with the ancient foundation of St. 
Katharine’s Royal Hospital. This is a 
royal religious foundation, originally es- 
tablished near the Tower of London, on 
the site now occupied by the St. Katha- 
rine’s Docks. It was founded by Queen 
Matilda, the wife of Stephen, in 1148, 
with the original intention of securing 
repose for the souls of her two little chil- 
dren. In 1273 it was chartered’by Queen 
Eleanor, the widow of Henry HI, and 
again in 1351 by Philippa, Queen of Ed- 
ward III. The visitation of the sick and 
infirm in the precincts of the hospital was 
among the duties enjoined upon the 
brothers and sisters. The queens of Eng- 
land have always been the patrons of St. 
Katharine’s Hospital from the time of 
Queen Matilda to the present date. The 
offices of the Queen’s Institute were with- 
in the precincts of St. Katharine’s until 
1903, when, in consequence of the great 
increase of the work, the quarters avail- 
able became too limited, and they were 
moved to larger premises at 120 Vic- 
toria street. 
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Gizadization- © Ene Queen’s Institute is 
and governed by a council nom- 
Purposes. inated by her majesty the 
queen, with the approval of his majesty 
the king. Twenty-four members of this 
council are appointed directly by the 
queen; the remainder are recommended 
by the council and bodies representative 
of nursing interests throughout the coun- 
try. There is a president of the council, 
-three trustees nominated by her majesty, 
a vice-president, two honorary secretaries 
and an honorary treasurer. 


The work in England, Wales and Ire- 
land is directly under the central council ; 
the Scottish council has from the outset 
accepted the management and responsi- 
bility of the work of the institute in Scot- 
land.1 The objects of the institute are 
stated in the charter to be “the training, 
support and maintenance of worhen to act 
as nurses for the sick poor, and the estab- 
lishment (if thought proper) of a home 
or homes for such nurses, and generally 
the promotion and provision of improved 
means for nursing the sick poor.” The 
provisional committee appointed by the 
queen to give effect to her wishes de- 
cided, with her approval, to adopt as the 
institute’s particular work the larger de- 
velopment of district nursing, by pro- 
viding trained nurses for the sick poor 
in their own homes. 


Soon after the founding of the Queen’s 
Institute a movement was started to sys- 
tematize district nursing in rural dis- 
tricts, which resulted in the formation of 
county nursing associations affiliated 
with the institute under certain condi- 
tions. Their objects are: 


1Queen Victoria’s endowment brings in an in- 
come of £2,100, but this very soon became inade- 
quate to the needs of the institute. The gener- 
osity of a few friends, who placed the sum of 
£11,000 at the disposal of the council, enabled all 
demands to be met until 1897, the sixtieth anni- 
versary of the queen’s accession, when the Queen’s 
Commemoration Fund raised a sum of £48,000 for 
the extension of the work of the institute. £19,000 
then collected in Ireland was invested for the work 
in that country, and £11,000 collected in Scotland, 
was returned to the Scottish council. A wide- 
spread appeal for annual subscriptions followed, 
resulting in an increase of about £2,000 a year to 
the income of the institute. In 1901 the Women’s 
Memorial to Queen Victoria was inaugurated to 
further endow the Queen’s Institute, and, in spite 
of many disadvantages at that time, due to the war 
and other causes, the sum of £84,000 was raised by 
1903. £6,000 of this sum was raised in Ireland, 
and the income of this has been devoted to the 
work in that country under Lady Dudley’s Fund 
for the Establishment of District Nurses in the 
poorest parts of Ireland. The £12,000 raised in 
Scotland is in the hands of the Scottish council. 


1. To promote local interest in the work 
of providing trained nurses and midwives 
for the sick poor in their own homes 
throughout the county. 

2. To raise funds locally for the training 
and support of such nurses within the 
county. 

8. To establish nursing centers as far as 
may be throughout the county. 

4. To seek out and train suitable women 
in accordance with the regulations of the 
Queen’s Institute. 


The majority of previously 


Special existing district nursing as- 
Fi dae sociations have accepted 
Supervision. conditions of affiliation 


with the Queen’s Institute, 
which is now the largest existing organi- 
zation of district nursing, and has ac- 
cumulated a wide experience of the work 
in all parts of the country, and under all 
conditions. This experience has led to 
the establishment of two fundamental 
principles—special training of its nurses, 
and expert supervision of their work. It 
was the express wish of her late majesty 
that only hospital-trained nurses should 
be entered on the roll of queen’s nurses, 
“in order that skilled nursing may be 
within reach of the poorest of my 
people.” Queen’s nurses are carefully 
chosen wornen, who hold the certificate 
of a hospital approved by the institute’ 
and have received six months’ training 


under the superintendent of an affiliated 


district home. They there are taught to 
adapt their nursing knowledge to the cir- 
cumstances of the patients and to make 
the best of unfavorable surroundings 
and limited appliances. : 
Many queen’s nurses are also mid- 
wives, especially in country districts, and 
all are instructed in monthly nursing. 
There is a system of inspection by 
expert queen’s nurses. This is often 
looked upon at first with suspicion 
as savoring of interference, but such 
fears soon prove to be groundless. 
There is no interference with local 
effort, no curtailing of personal energy, 
but simply a regular visitation of every 
affiliated association from the city with 
its forty to fifty nurses and their superin- 
tendents in various homes, to the solitary 
nurse in the remoteness of the country. 
Each association keeps its reports, etc., 


[‘A three years’ training is required.— Hd. ] 
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on the same lines, and from each the 
same standard of work is required. The 
inspector comes as a friend alike to the 
nurse and the committee, visiting the 
cases, seeing the books, and helping, by 
her experience and advice, to smooth 
over any little difficulties that may arise. 
It is the evenness of the work thus ob- 
tained that is making it a success by se- 
curing a uniform standard. 


Two other principles of 
the institute are: 

1. That the nurses shall not 
bealmoners. Their work is nursing and nursing 
only, though they are encouraged to bring deserv- 
ing cases to the notice of the proper local 
authorities, and in every way thus to secure 
necessary sick comforts for their patients. 

2. That the nurses shall never interfere 
with the religious views of their patients or 
their friends. 

These two rules lift the work of 
queen’s nurses above suspicion of alms- 
giving and proselyting. At the same 
time, the nurses are left free to bring 
their patients in touch with the local 
agencies that make for good. They 
must work only for affiliated associations 
and their work is regulated by the com- 
mittee who engage them and are their 
employers, subject to the above prin- 
ciples being maintained. 

A nurse working alone in a small town 
or country district is responsible to the 
committee of the association, and reports 
to them at their monthly meetings on her 
work. It is usual for the secretary to see 
the nurse at least once a week, and very 
frequently she is accompanied by others 
of the committee in turn. When two or 
more nurses are employed, the senior is 
responsible for the work to the commit- 
tee, and when more than four, she is 
considered a superintendent, frequently 
training her own nurses and not under- 
taking a district herself. 

In large towns, where the distances are 
so great that, however central the home 
may be, it is not possible for nurses resi- 
dent there to carry on the work efficiently 
in the outlying districts, a nurse is fre- 
quently established in lodgings in the dis- 
trict, or a small branch home is started to 
accommodate three or four nurses. In 
such cases the nurses remain under the 
supervision of the superintendent of the 
central home. 


Neither Almon=- 
ers nor 
Missioners. 


There are various methods 
of raising funds to support 
the work. It depends on 
the conditions of labor in the district as 
to which method should be regarded as 
the mainstay of the association. In 
towns (large and small) with a mixed 
population without uniform employment, 
annual subscriptions and donations from 
all classes are the chief sources of in- 
come. Patients are encouraged to give 
according to their means, and efforts 
made to secure small subscriptions from 
all trades people, and wage earners, by 
house to house collections. A systematic 
collection by collectors, to each of whom. 
a few streets or a ward of a town is al- 
lotted, gives substantial results. All 
churches and chapels should be asked to 
devote the collections on at least one 
Sunday in the year to the nursing fund. 
A saving in the expenses of the associa- 
tion can be effected if tram and railway 
companies will give free passes on the 
cars and railways for the nurses. Such 
passes are always a great boon to the 
nurses personally. 

In many mining, colliery and manufac- 
turing centers, where there is a uniform 
level of work and wages, it is possible to 
support an association by the men em- 
ployed in the various industries agreeing 
to the deduction of a certain sum, “d, 1d, 
or 14d weekly, fortnightly or monthly 
from their wages. Such a system with 
representatives of the various trades on 
the committee works well, and there is 
more than one instance of an association 
which is thus almost self-supporting. 

In small country towns of a population 
of less than 10,000, and in rural districts 
it is advisable, if possible, to place the 
scheme on a provident basis, with a scale 
of contributions suitable to all classes. 
Such a system entitles the subscribers of 
the fixed amounts to the services of the 
nurse for themselves and their families; 
non-subscribers may obtain her services 
at a higher rate, while cases in receipt of 
outdoor relief are provided for by a 
grant from the guardians. It is not 
always possible to make such an associa- 
tion entirely self-supporting, and the 
funds may need supplementing by annual 
subscriptions and donations from the 
wealthier residents, by church collections, 


Co-operative 
Features. 
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and the other sources suggested for 
urban districts. 

It is better that an association should 
depend for its funds on the co-operation 
of all in the district rather than on one or 
two generous donors, as, should their 
contributions be unavoidably lessened or 
withdrawn, the association probably has 
to be given up; and those who have come 
to depend on the nurses’ services suffer 
a great deprivation.. 

The total number of associations affil- 
iated with the Queen’s Institute is now 
698, and 12 county associations; the 
number of nurses that have been placed 
on the Queen’s roll is some 2,600, of 
which about 1,500 are now working. 

Affiliation secures to the locality the 
services of a well-trained nurse capable 
of rendering assistance in every kind of 
illness. She will know what she may and 
what she may not do. She will not over- 
step the line between the doctor’s and 
the nurse’s work. Her hospital training 
will not only have given her varied and 
exceptional experience, but will have 
taught her discipline and discretion. Her 
district training will have taught her how 
to make the best of the limited appliances 
available in a poor home. Being able te 
recognize infectious disease in its early 
stages, and knowing what authorities 
should be communicated with, she will 
often be able to check the spread of infec- 
tion. 


Valuable lives are saved, suffering is 
alleviated, and illness not infrequently 
shortened. By proper attention to the 
doctor’s orders, the bread-winner of the 
family, it may be, is spared months of 
tedious sickness, or a mother saved from 
the life-long effects of ignorance and 
neglect. 

The services of a Queen’s nurse fre- 
quently render it possible for cases to be 
treated at home which would otherwise 
have to go to a hospital, and many a 
home has thus been kept together, when 
otherwise the alternative would have 
been the workhouse. 

The poor learn how the sick should 
be nursed. They become acquainted with 
simple sanitary precautions against the 
spread of disease, they gain some knowl- 
edge of elementary sick cooking, mothers 
are taught the proper management of in- 
fants and children, and practical lessons 
in cleanliness—new and extraordinary 
to many—are silently instilled, and an 
example set which is not forgotten when 
the work of the nurse ceases. 

The moral influence of these visits of 
trained and devoted women to the homes 
of the poor cannot be over-estimated. 
They are daily proving the truth of 
Miss Florence Nightingale’s farseeing 
advice at the outset of the whole move- 
ment. “To succeed, district nurses 
must also be ‘health-missioners’—they 
must nurse the homes as well as the 
people.” 


The Rise, Progress and Extent of Visiting Nursing in 
the United States 


Ysabella Waters, R. N. 
Henry Street Settlement, New York 


This brief history of visiting nurs- 
ing in America will not attempt to touch 
upon the work done by the various sis- 
terhoods, either religious or secular. 
Suffice it to say that these have been in 
the field since the earliest colonization 
times, and they have done much good 
work. 

The first organized work that has been 
recorded for the care of the sick poor in 
their homes, is that of the Ladies’ Be- 
nevolent Society of Charleston, S.C. It 


began in the year 1813, after a severe 
epidemic of yellow fever had left many 
families in a pitiful condition. The so- 
ciety was incorporated in the follow- 
ing year, with the usual officers, and six-_ 
teen ladies were elected annually as a 
visiting committee. Each visitor had 
to visit for three months each year, 
“when and wherever sent for, with pro- 
priety, in the wards of the city allotted 
to them.”” Nurses were to be provided 
when necessary, paid for and supervised 
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by the visitors, but “they could give no 
money except to eight chronic cases, and 
no more,” the aim of the society being 
to help people get well. Bed linen was 
kept, and lent, and “visitors are enjoin- 
ed to be careful in insisting on a free use 
of it, and also in having washing done 
for the sick.” The society was unde- 
nominational in character, and the funds 
came from Protestants, Catholics and 
Jews. One clergyman sent $70, the pro- 
ceeds of the sale of his sermon on the 
“Character of Eve.” 

Up to 1865, fifty-two years after the 
society started, there were no changes, 
and the plan worked extremely well. 
The war scattered its members, and dis- 
sipated its funds. No regular meeting 
was held for twenty years, yet the so- 
ciety’s ministrations never actually 
ceased. In 1902 it showed its progres- 
sive character by employing a trained 
nurse, and the work is carried on by the 
most approved plans. So far as I have 
been able to learn, this is the only visit- 
ing nursing association in South Caro- 
lina, which is one of only five southern 
states that send nurses to the sick poor. 

In July, 1849, Pastor Fliedner—who 
started the first nurses’ training school 
in the world, at Kaiserswerth, on the 
Rhine, in 1836, came to America, bring- 
ing with him four German deaconesses. 
They were some of his own nurses train- 
ed in the hospital at Kaiserswerth, and 
had also received a training in visiting 
nursing. They went to Pittsburg, Pa., 
where the Rev. Dr. W. A. Passavant 
had a hospital, and deaconess’ home 
ready for dedication. Pastor Fliedner 
delivered the dedicatory address, leav- 
ing the four deaconess nurses in Pitts- 
burg, to carry on the same good work 
which they had been doing in Germany. 
The first American organ- 
ization to systematically 
send trained nurses into 
the homes of the sick poor, was that of 
the woman’s branch of the New York 
City Mission, in 1877. This was fol- 
lowed two years later by the Ethical So- 
ciety of New York city, placing nurses 
in dispensaries. Both of these organi- 
zations still exist, and their nurses—ten 
of the Mission Society, three of the 
Ethical Society, are doing active work. 


From 
1877 On. 


The nurses of the Ethical Society are 
connected with certain dispensaries, and 
work with the dispensary doctors, each 
confining her care to the patients going 
to the dispensary to which she is attach- 
ed; her work is purely professional. 

In 1883 the New York Ethical Society 
sent one of its nurses to Chicago to in- 
troduce visiting nursing in that city. 
There, as here, the nurse was connected 
with a dispensary. The Chicago Ethical 
Society continued the work for three 
years, then in 1886 it was given up. 
Four years later, or in 1890, was started 
the Visiting Nurse Association of Chi- 
cago, which now has a staff of twenty- 
five nurses. It is managed by a board 
of directors, is non-sectarian in its work, 
and co-operates with all the organized 
charities of the city. 

In 1885, Dr. Alfred Worcester, of 
Waltham, Massachusetts, began in that 
city to carry out some of the ideas that 
Pastor Fliedner had inaugurated at 
Kaiserswerth, fifty years before. Dr. 
Worcester, however, lacked a hospital. 
For the first year there was no hospi- 
tal at all, and all the training was given 
by the physicians at the bedside of the 
patients. Later, a small hospital was es- 
tablished in the city, which secures its 
nursing service by contract with the 
training school, and the nurses gain in 
the hospital, a part of their training. A 
number of graduates of the school are 
now doing district work in this country 
and in Canada. 

Boston followed in 1886 with its In- 
structive District Nursing Association, 
which was incorporated two years later 
—1888. Here there are fifteen nurses 
on the staff, and they work in connec- 
tion with the physicians of the Boston 
Dispensary, which was established in 
1796. Philadelphia’s Visiting Nurses’ 
Society was organized almost at the 
same time. It has a staff of twenty 
nurses, its work is non-sectarian, and it 
is supported by voluntary contributions. 

The district nursing work of the 
Nurses’ Settlement of New York, corres- 
ponds to the visiting nursing associa- 
tions of other larger cities. It was started 
in 1893. It is unique, in that its admin- 
istration is entirely in the hands of the 
nurse who founded the settlement, with 
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the assistance of the supervising nurses 
who are in residence in the settlement, 
and in that the nurses must live in the 
districts in which they work. There are 
twenty-seven nurses on the staff, making 
it the largest staff of nurses engaged 
in any single district nursing organiza- 
tion in America. All kinds of cases are 
taken except contagious diseases. These 
are cared for by the New York Depart- 
ment of Health, which keeps two and 
three nurses for this special kind of 
work, diphtheria, scarlet fever and meas- 
les. This department was started in 
1903. In November of 1902, the de- 
partment had taken up a most inter- 
esting and valuable work when it 
established its school nurses, forty-eight 
being on the staff at the present time, 
besides the two contagious nurses, mak- 
ing fifty in all. They visit ali the schools 
in Greater New York, attend to the chil- 
drens’ eyes, and do necessary surgical 
dressings, inspect most carefully all the 
children—well and otherwise, and visit 
in the homes the children who have been 
excluded for any cause whatever. A 
detailed account of this work will be 
found in a separate article in this maga- 
zine. There are numerous other smaller 
groups and single nurses engaged in vis- 
iting nursing in New York, and there is 
a large staff of tuberculosis nurses, but 
that subject is thoroughly treated in a 
separate paper in this number. 

The work in Baltimore began in 1896, 
under the name of the Instructive Vis- 
iting Nurse Association. The eight 
nurses, take all kinds of cases, and 
work in connection with the Associated 
Charities. They have classes in home 
nursing for working girls, and moth- 
ers’ clubs, to whom they also teach hy- 
giene, ventilation and the proper feed- 
ing of children. 


ae Los Angeles, California, 
Municipal was the first city in the 
Mie ma United States to take? up 
municipal district nursing 

work. In 18098, the city employed one 


nurse, who lived at the Los Angeles Set- 
tlement, and visited the sick poor. Her 
work also included visits to some of the 
public schools. In 1904, two years after 
New York had introduced school nurs- 


ing, Los Angeles engaged a school nurse, 
who now has supervision over all the 
schools in the city but two. These are 
taken care of by the settlement nurse. 

New York, Los Angeles, Baltimore, 
Cleveland, Grand Rapids, and Washing- 
ton now have municipal school nurses. 
Boston, Chicago, and Orange, N. J., 
have school nurses, but they are not 
under municipal control. 


So far, this paper has only 
Special Fields touched upon the larger 
of Work. —_ groups of. nurses.. .Butithe 
visiting nurse’s field is 
ever widening. For example, she is in- 
creasingly found in industrial establish- 
ments and department stores. An illus- 
tration of the department store work is 
that done at the John Wanamaker store 
in New York. Here there is a mutual 
benefit association for the employes. In 
1897, the secretaryship of this associa- 
tion was given to a trained nurse. She 
visits in the homes, all the employes who 
are unable to attend to their work, vis- 
iting and revisiting as often as neces- 
sary, caring for the patients’ needs, and 
seeing that he or she receive each week 
the sick benefit money. 

There is an annual emergency fund of 
$1,000 given by the employers, which 
the nurse can use to supplement the sick 
fund when necessary, or to send incipient 
tuberculosis cases to the mountains, to 
give timely vacations to those who might 
otherwise break down, and the like. 
Further there is a small dispensary in 
the store, where she cares for emer- 
gencies of all sorts, either among the 
employes or patrons while shopping. 
The store employs between 4,000 and 
5,000 people, about two-thirds of whom 
are young women and girls. The nurse 
has from the beginning taken the physi- 
cal health of these under her supervision, 
but it is in the homes of the employes 
themselves that she finds the overwhelm- 
ing proportion of her work. Her calls 
vary in length, from a short visit to a 
night long vigil at a crisis. 

The National Cash Register Co., of 
Dayton, Ohio, will probably best illus- 
trate the work of a visiting nurse, con- 
nected with a manufacturing establish- 
ment. Since 1901, it has employed two 
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nurses and a physician. The nurses 
visit the sick in their homes, and attend 
to accident cases. For such there is a 
room fitted up with hospital furnishings, 
that the patients’ wounds may be treated 
with aseptic care. There are also several 
rest rooms, for both the men and 
women, where they can go in any slight 
illness, and a nurse will attend them 
there. Aside from caring for actual 
cases of illness the nurses have classes 
for the employes, whom they instruct in 
the proper measures to be taken to pre- 
vent illness and in caring for others who 
may be sick. They also give instruction 
in the principles of healthful living, in 
matters of diet, exercise, dress, etc. As 
there are 3,600 men and women em- 
ployed by the National Cash Register, 
it can readily be seen that the nurses 
lead busy and useful lives. 


The following table will 


2 Ho show the growth of visit- 
Movement. ing nursing work in the 


United States, from 1877, 
to the present time. This includes the 
work done in Charleston, S. C., which 
started in 1813, but 1877 was the year 
when the first trained nurses started in 
the field: : 


No. of Associations in the United States 220 

No. of different localities having associa- 
CLOUS PARA casters Catan Oo a ee 143 

No. of nurses in all the associations.... 537 


States Having the Largest Number of Asso- 


ciations. 
No. of 
Ass’n’s, Nurses. 
INGWinY OP Keir cates en mate 51 184 
Massaebusetts § .is.cic su. 6 40 Nige 
PennsyLVvan lawn 16 36 
New. Jerseys. 6 cnhicowar 13 20 
Ohi neki Gs estes ese eee 11 24 
Calilornia. wee. erate 9 16 
New Hampshire......... 8 11 
Tinos hehe easier woke 7 40 
Marylandtt eSsa tas: Secon. 6 17 
INichiean’ “reef beter ee 7 16 
Viroini ammei cmetntetr 5 14 


Cities Having the Largest Number of Asso- 


ciations. 
No. of 
Ass’n’s. Nurses. 
INGW »ViOLKioras ssiterieses, fens 29 156 
BOStOD siya hoki ice ice 9 33 
Baltimore intents 6 18 
Philadelphia. asc se cs 5 25 
Sai MranciscO nests ie 5 12 
CHICALOM RIS «sneaks he orbs 4 37 
Cincinnatizemines iso. cate 3 7 
Builaloucs sete aide < saysiae 3 6 
VY ONKEr Sty tektites 3 3 
PLOVIGENCORe: che ysenioais 2 8) 


Victorian Order of Nurses for Canada 


Margaret H. Allen 


Chief Lady Superintendent, Victorian Order of Nurses for Canada 


It was fitting that a scheme, the occa- 
sion and organization of which was to 
commemorate the diamond jubilee of 
Queen Victoria, the greatest queen in his- 
tory and the greatest woman of the cen- 
tury, should have first been suggested in 
the Council of Organized Women Work- 
presided over by her 
excellency the Countess of Aberdeen. 
Early in 1897, a resolution was sent 
by the British Columbia branch of the 
National Council of Women to the cen- 
tral executive, calling attention to the 
need for the further medical and nurs- 
ing assistance of the settlers in the north- 
west and west generally. 

On July 1s, Too. the executive ‘re- 
solved that the best method of celebrating 
the diamond jubilee would be to devise 


a plan whereby nursing aid might be 
available in outlying districts all over 
Canada. The needs of such districts and 
the beneficence of the idea of relief were 
admitted by all. The scheme was a vast 
one, however, and much care and thought 
were felt to be needed before it could be 
submitted to the public judgment. 

The close of 1897 saw the Victorian 
Order established under royal charter, 
with headquarters at Ottawa, where the 
executive council meets monthly, each 
branch sending in a monthly report. 
During the first year of the order’s ex- 
istence, fourteen nurses were admitted 
and five districts opened. Training homes 
were established in Montreal and To- 
ronto, the object of these homes being to 
give nurses who were graduates of 
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recognized training schools a four 
months’ course in district work. »Their 
work proving satisfactory during this 
time, they were then given the diploma 
of the order, and assigned a district or 
hospital, as the case might be. 


The objects of the order are: 


1. To supply nurses (thoroughly trained 
in hospital and district nursing and subject 
to one central authority) for the nursing of 
the sick, who are otherwise unable to obtain 
trained nurses in their own homes, both in 
town and country districts. 

2. To bring local associations for supply- 
ing district nurses into association by affilia- 
tion with the order, which bears her majesty’s 
name, and to afford pecuniary or other as- 
sistance of such local associations. 

3. To maintain as a first necessity a high 
standard of efficiency for all district nursing. 
_ 4. To assist in providing small cottage hos- 

pitals or homes. It was soon seen that dis- 
trict nurses in the middle west, owing to 
the great distances, were of little use, and 
a plan to establish cottage hospitals has 
been successfully carried out. 

The success of this scheme is largely 
due to the efforts of Lady Minto, who 
during her stay in Canada, raised a fund 
of about one hundred thousand dol- 
lars, the interest of which goes to- 
wards the assistance of Victoria Order 
hospitals scattered throughout the coun- 
try. At Rock Bay, a lumbering camp, 
situated on Vancouver Island about 
one hundred and fifty miles north 
of Vancouver, the Victorian Order 
last July opened a small hospital. Scat- 
tered among the islands in this region, 
there are many lumbering camps, em- 
ploying between three and four thousand 
loggers. These men were without medi- 
cal aid of any kind, the nearest hospital 
being at Vancouver and the boat touching 
at the various camps only once a week. 
An appeal was sent to the Vancouver 
local committee of the Victorian Order, 
asking that something be done and within 
a few months the present hospital was 
opened. Two Victorian Order nurses are 
employed here. It was at first thought 
these nurses would have to work en- 
tirely on their own responsibility, the 
order not being able to pay the*salary 
of a physician. The hospital was then 
intended as an emergency hospital only; 
the patients were to be transferred to 
Vancouver as soon as possible. However, 
this difficulty was overcome by the British 
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Columbia Mission sending out the mis- 
sion boat “Columbia.” This boat carries 
a supply of medicine, dressings, etc., and 
has two hospital berths. The doctor in 
charge of the “Columbia” makes Rock 
Bay his headquarters, endeavoring to be 
there every forty-eight hours, in the 
meantime cruising about to the differ- 
ent camps, caring for the sick and 
bringing to the hospital those cases 
requiring special nursing and _ skill. 
It can be easily seen how the two 
nurses, during the doctor’s absence, 
are often called upon to do emergency 
work, their experiences being many 
during the few short months of the 


hospital’s existence. These Victorian 
Order nurses are the only resi- 
dent women for a radius of many 


miles, though they are seldom with- 
out a female patient. Among the hos- 
pital’s first patients was a half-breed 
woman, the nurses being the first white 
women she had seen in three years. With- 
out doubt the hospital and the “Colum- 
bia” have saved many lives..Much might 
be said along the same lines of many of 
the other Victorian Order hospitals in the 
west, though none are so isolated as Rock 
Bay. For instance, a man with both 
hands crushed so that amputation was 
necessary, rode seventy miles on an en- 
gine over an unfinished road to reach the 
hospital at Swan River, Manitoba. Had 
it not been for this hospital he would at 
that time have had a still further journey 
of about three hundred miles on a train 
by no means comfortable, and requiring 
about fifteen hours to cover that distance. 
Another case of a trapper, badly burned 
by his camp-fire, walked sixteen miles 
to the nearest house in the depth of win- 
ter, and then drove thirty miles to reach 
the hospital. He was both badly burned 
and frozen. 

The districts for the most part are in 
the large cities and towns, though we 
have a few nurses doing district work in 
outlying villages. The work of the nurses 
in these small places can hardly be called 
district work, so much of it is continuous, 
the nurses remaining at a critical case 
for sometimes three weeks, at the same 
time, perhaps, making district visits. to 
two or three cases, which do not require 
such constant care. 
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In the early days of the order, a dis- 
trict was opened in the Rainy River coun- 
try. Fort Francis then had no railway, 
and the nurse had a stage drive of one 
hundred and eighty miles in the middle 
of winter, the other passengers being two 
engineers. The nights, as a rule ex- 
tremely cold, were spent in shacks built 
along the banks of the river. The nurses 
stationed at Fort Francis also cared for 
many patients on the American side of 
the river. On one occasion, they had 
patients who were very ill on both the 
Canadian and American side, crossing 
and re-crossing in a small boat during the 
formation of the ice. This mode of navi- 
gation was at that time anything but 
safe. 

The work of district nursing is not 
only confined to the actual care of 
her patients but to teaching as well; 
to try to make them understand the 
necessity of cleanliness, fresh air, etc. It 
is difficult to say just how many pa- 
tients a nurse can care for during the 
day. A great deal depends on the con- 
dition of things in the house or room 
the patient may be in. She is, how- 
ever, expected to be on duty eight 
hours daily with an afternoon once a 
week and part of Sunday off duty.” The 
nurse attends all cases except those of 
contagion. Districts employing a night 
nurse answer all night calls possible. 
Where there is no regular night nurse 
employed, only maternity night calls are 
answered, the nurse, who has thus been 
out for several hours during the night 
being given extra time for rest the fol- 
lowing day. About two-thirds of the 
cases cared for by the district nurse are 
obstetrical. From an hour to an hour 
and a half is the time usually spent in the 
morning care of the mother and baby. 
Two visits a day are given these cases 
for the first three days; then one visit 
until the tenth day. Much of the work 
of the order is done among the me- 
chanics, or people who are able to pay 
twenty-five to thirty cents per visit. 
About one-third is entirely charitable. 
No case is accounted as free, which pays 


1Jn the cities and towns where the visiting nurs- 
ing only is done, the nurse begins her day’s work 
at 8:15 A. M. She carries a bag containing dress- 
ings, disinfectants, etc., also temperature charts 
and blank forms for messages to be exchanged be- 
tween the doctor and nurse. 
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the smallest sum, perhaps one dollar for 
several weeks’ care. It is only those who 
pay absolutely nothing who are entered 
on the free list. It has been estimated 
that every visit made by the nurse costs 
the order sixty cents, the return being 
about twenty cents. Each local commit- 
tee has many sub-committees, one of 
the most important being the work done 
by the relief committee. If the nurse 
has a destitute case, it is reported to 
this committee, who see that the pa- 
tient has proper nourishment, or if the 
patient happens to be the bread-winner 
of the family, this committee may find 
itself with the whole household on its 
hands. 

Another important part of the work 
is the district linen closet. This closet 
contains supplies of night dresses, wrap- 
pers, baby linen, bed lien, etc. These 
things are lent during the time of illness 
or given away as the case may require. 

It is hoped that during this year a 
training school will be established in con- 
nection with the hospital at Regina, Sas- 
katchewan. Part of the three years of 
this course will be spent in private and 
district work in the town, under the per- 
sonal supervision of the lady superinten- 
dent of the hospital and staff physician. 

Eight years ago the order started on 
a very small scale under much adverse 
criticism and misunderstanding among 
the people and even among physicians as 
to the work to be undertaken by its 
nurses. Now it is a well established and 
well known institution. Many towns 
and cities request the service of our 
nurses, and its work seems to be limit- 
less; a lack of funds being the serious 
drawback to placing nurses in small vil- 
lages, unable to undertake the responsi- 
bility of entirely supporting a nurse. It 
seems a tremendous undertaking to cover 
this vast Dominion with a net-work of 
districts and hospitals, yet this is slowly 
und surely being done, the work now 
extending from the Atlantic to the Paci- 
fic and including seventeen hospitals and 
eighteen districts, making a total of 
thirty-five branches and employing about 
ninety nurses. During 1904 over 6,000 
patients were cared for by the order. 
The annual report for 1905 will greatly 
increase this number. 


Visiting Nursing in a Great City 


A Short History of the Visiting Nurse Association of Chicago 


Harriet Fulmer 


Superintendent of Nursing Staff 


In 1887 Miss Shumway, of Chicago, 
became much interested in house-to- 
house nursing she found carried on 
in the homes of the needy in the 
larger cities of Europe. Upon her re- 
turn to Chicago she established three 
visiting nurses in the center of a small 
section in the congested part of the 
South Side, and called them, in memory 
of her mother, the Augusta Memorial 
Visiting Nurses. At the end of two 
years Miss Shumway married and went 
east to live, but the work she had estab- 
lished was too valuable to die, and a few 
public spirited women assumed the re- 
sponsibility of creating and incorporat- 
ing the organization now known 
throughout the country as the Chicago 
Visiting Nurse Association. The new 
society was founded in December, 1880, 
to work under its charter “for the bene- 
fit and assistance of those otherwise un- 
able to secure skilled attendance in time 
of illness, to promote cleanliness, to 
teach the proper care of the sick, and 
to establish or maintain one or more 
hospitals or home or homes for the ac- 
commodation or training of nurses.” 
This charter alone, shows how far-seeing 
these women were as to the possibilities 
of the future development of visiting 
nurse work. Seventeen years ago, they 
must have had in mind a small hospital 
for incurable cases, a sanatorium for 
treatment of the tubercular poor, a 
central home for the workers, and a 
training school for district nurses, for 
their charter covers all these things. 
Most of these proposed plans have been 


brought to fruition, not all in Chicago, 


but in some one of the various associa- 

tions throughout the country, which 

have modeled their outlines upon this. 
It will be a matter of general interest 

to know the exact increase of workers, 

patients, visits, and cost of maintenance 

since the Chicago organization began: 
22 


Nurses. Patients. Visits. Expense. 


SSO esyaact: abel: 8,566 $2,822. 
SO) Sioa cae 9 3,882 30,532 13,400. 
L90GT eer. 26 ~=—s 6,710 5,100 27,000. 


In 1889, 89 cases of tuberculosis; 1897, 
195 cases; 1905, 671 cases. Entirely 
non-sectarian in character, it has nursed 
the needy sick in the homes of every re- 
ligion, race, and nationality, that drifts. 
to this most cosmopolitan city. Every 
branch of civic activity, the police and 
health departments, the medical and lay 
world—now asks the services of these 
public workers, and dense must be the 
person who cannot see, or narrow 
minded the one who will not see what 
manifold service this house-to-house 
nursing is rendering in educating the 
masses to responsibility and greater re- 
gard for the sanitary conditions of their 
surroundings. 

The Chicago association requires that 
its nurses shall be especially trained in 
all branches of their profession—not be- 
cause they wish these nurses to take the 
place of physicians, but because they 
wish them to know at a glance if the 
right care is being given. Few orders 
for nurses come directly from physicians. 
Nine times out of ten the nurse must 
find the physician. Nineteen out of 
twenty calls for the nurse come from 
“the neighbor” who has had the nurse 
and is anxious that her friend may have 
the same skilled care. Great stress is 
laid upon our desire to regard the eti- 
quette of nurse toward physician, and 
the poor are urged to provide and pay 
for their own medical attendant; but, if 
the family dismiss one physician, and call 
another, this does not affect the attitude 
of the nurse. She maintains her neutral 
ground, as caretaker of the sick and she 
does not alone nurse the sick member of 
the family, but becomes at once the 
friendly adviser to adjust all the ills, ma- 
terial and otherwise, that are to be found 
in the area of the humble living place in 
the dark basement flat. One need not 
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stop to wonder why nurses’ settlements 
have such a hold on the people. They 
stand for nursing the home as well 
as the occupants. Our work in Chicago 


as well as elsewhere is endorsed by the ° 


medical profession, but here as else- 
where, its methods and service and plans 
are promoted by nurses. They deserve 
no especial credit for this for they are 
fortunate enough to belong to a profes- 
sion which gives them opportunities in 
this direction, not obtained in any other 
field of work. The application blanks 
sent to candidates make the following 
specifications: An applicant must be a 
graduate of high standing of a good 
general hospital. She must possess a 
good general education, good health and 
a kind heart, an agreeable personality 
and unusual executive ability. She must 
maintain strict personal neatness and ob- 
_ serve professional courtesy, and must be 
willing to give her undivided attention 
to the work. The untrained caretaker, 
after a period of trial, was found to be 
detracting from the standard we were 
trying to maintain in other departments 
of the work, and for this reason the em- 
ployment of untrained helpers was discon- 
tinued. In their place was substituted a 
special twelve-hour service by the mem- 
bers of the staff, either by night or by 
day, and when this is not adequate we 
employ the nurses from regular hospital 
registries and pay them the full wages. 
This method has given hundreds of 
nurses an insight into the homes of the 
less fortunate, and best of all no risks 
are taken in caring for the patients. 


Chicago has not yet found 


Outside < : ; 
mide the time to put in practice 
Service. many of its long cher- 


ished schemes for branch- 
ing out. We have been so busy meeting 
just the immediate needs of the hundreds 
of cases that come to us, and this work 
has grown so rapidly that there has not 
been a convenient time for new things. 
However, a few things outside the home 
service, have fallen to us. Three years 
ago, through the work of the nurses, 
the board found the great need for tak- 
ing some especial stand in the crusade 
against the spread of tuberculosis. They 
- appropriated $2,000 to equip and main- 
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tain an office for a sub-committee which 
should have in charge the work of col- 
lecting statistics and promoting educa- 
tional work along this line. The work 
of the nurses enhanced the usefulness of 
this committee by securing histories and 
pertinent information, by reporting 
houses for disinfection, and by giving 
general instruction, supervision, and 
care to the well members of the family 
as well as to those afflicted with the dis- 
ease. Our field in this direction is but 
the repetition of visiting nurses in all 
other cities. The special work done in 
the public schools for three years, is ex- 
actly that done by the corps of nurses 
in New York, and is too well known to 
need further detailed description. The 
voluntary effort of the visiting nurses 
in this direction may result in establish- 
ing the school nurse permanently in 
Chicago. This much for our educa- 
tional demonstrations. 

Illinois has no sanitoria for the treat- 
ment of incipient cases of tuberculosis 
among the poor. This year we were for- 
tunate enough to maintain for three 
months a group of tents along the lake 
shore for these cases, and the outcome 
of this experiment is the permanent es- 
tablishment of a tent colony for fifteen 
of our cases. The future growth of this 
especial effort is not to be measured. 

One interesting phase of the work es- 
tablished two years ago, was the espe- 
cial detailing of one of our nurses to the 
McCormick Reaper Works of the Inter- 
national Harvester Company, one of the 
largest manufacturers of the west. This 
nurse visits the sick employees in the 
home, treats minor ills at the factory 
where 700 girls are employed, and as- 
sists for two hours each day at the dis- 
pensary maintained at the factory. The 
work is interesting and satisfactory to 
those who contribute to its support. 
This is the only association maintaining 
a nurse of this kind. 

Another progressive step is the main- 
tenance of a visiting nurse by the Chil- 
dren’s Memorial Hospital for the care 
of convalescent cases. These cases are 
followed up in the homes for continued 
care and instruction, and the hospital is 
relieved from overcrowding and a place 
made for urgent cases. It is said by 
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the hospital authorities to be distinct 
money saving to the institution. Forty 
cases in three months have been cared 
for in this way. 


It is the desire of the Chi- 


A Central cago association in the 
Dwelling ° 
Planned. near future to provide a 


central dwelling for the 
nurses, which shall also serve as head- 
quarters for the work of the association. 
The association also wishes to maintain 
a training school for post-graduate prep- 
aration for district nursing. It does not 
wish to use the homes of the patients 
for a “sociological clinic,’ but to pre- 
pare the members of the nursing profes- 
sion, that they may pursue their chosen 
work in a wider field of usefulness than 
that within the hospital walls, and with 
proper supervision and instruction to 
teach pupil nurses a new line of thought. 

Twelve thousand surgical dressings 
were done by the nurses in 1905, and 
gauze cotton, antiseptic solution and 
bandages were furnished for each. The 
loaning system supplies the place of the 
“good neighbor” of other days, because 
in our case the good neighbor has no 
sheet or basin to spare. Hundreds of 
sheets and towels and sick room appli- 
ances are kept on the rounds through- 
out the year, providing that comfort in 
time of illness that the more fortunate 
classes find for themselves. Among the 
“necessities” given are elastic stockings, 
abdominal binders, braces, eye glasses, 
wheel chairs, comforters, and blankets. 
In giving these various articles many 
patients are again made permanently 
self-supporting. 

A mental picture of the recipients of 
this care brings visions of real Samari- 
tanism. The needy sick are here, the 
hospital institutions are inadequate, and 
visiting nurses throughout the country 
are doing what no one else can—“tid- 
ing things over’—until educational and 
reform measures of sanitation and hous- 
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ing shall have their effect. With no 
blaze of trumpets, and almost unknown 
in many cities they are quietly pursuing 
their good work. 

The visiting nurses are known in Chi- 
cago in the following authorized appoint- 
ments: As probation officers to the 
wards of the Juvenile Court in homes 
where unsanitary conditions and physi- 
cal ills exist; as sanitary inspectors of 
the Department of Health; as school 
nurses, to care for minor ills at the 
schools and follow up excluded cases; 
as adjuncts to hospitals and dispensaries 
in caring for convalescents and chronic 
cases, relieving the congestion of hospi- 
tal wards, and in dispensary service mak- 
ing the prescribed. treatment more effi- 
cacious by seeing that it is carried out. 


In response to a toast, “The Visiting 
Nurse,’ a prominent medical man of 
Chicago, gave the following: 
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And who is my neighbor? 

And it came to pass that a mother went 
down from the second to the nineteenth ward 
and fell among microbes, and the microbes 
increased and multiplied, and behold they at- 
tacked the baby and the child was stripped 
of its nutrition, and was left half dead. 


And a certain physician passed that way on 
the same side and wrote a prescription. 


And in like manner a benevolent countess 
was good to the child, but behold, not good 
with it; and left money and soon passed to 
the other side and gave a vaudeville perform- 
ance on the Lake Shore Drive for the benefit 
of the South Sea Islanders. 


But a certain Visiting Nurse as she jour- 
neyed came to where the child was, and be- 
hold, was not only good to the child, but good 
with it, and she poured soap and water over 
the child and put it on a bed, and the bed 
was clean and warm and dry, and the pri- 
mary nutrition of the child waxed and grew 
and the secondary nutrition did likewise, and 
there was no more retrograde metamorphosis 
of tissue; and as the Visiting Nurse departed 
the mother of the child opened her mouth 
and spake in broken English, “Heaven bless 
you, Miss, a thousand times; if you not come, 
I not have my baby.” 


The Visiting Nurse in a Small City 


Caroline Bartlett Crane | 


Kalamazoo, Michigan 


The needs of the sick poor in the 
small city are in peculiar danger of be- 
ing overlooked. 

In the rural or village community 
everybody knows everybody, and obli- 
gations of proximity and acquaintance 
are generally recognized. In the great 
city the concrete examples of misery 
daily brought to public notice are so ap- 
palling as to inspire in great numbers of 
persons heroic efforts for relief. But 
in most communities, which have but 
recently outgrown the village stage, 
there is a long bleak interim between the 
personal neighborliness that used to be 
and the organized guardianship that has 
got to be, if the sick poor are to have 
anything like proper care. 

The small city has lagged behind the 
great city in the matter of nursing in 
the homes of the poor just as it has lag- 
ged behind in the matter of medical care 
and nursing in almshouses. Where fifty 
nurses are needed to care for hundreds 
of sick, whether inside or outside of in- 
stitutions, heroic efforts will be made to 
procure them. Where one nurse could 
allay the misery of a score or two, it 
usually is not thought worth while. 
However, in those places where it has 
been thought worth while, the results 
appear to be relatively as good in the 
small city as in the large. Indeed, be- 
cause the balance of favorable environ- 
ment rests with the smaller city, it is 
possible that results there are relatively 
greater. 

As a bit of evidence of the value of 
visiting nursing in the small city, I am 
asked to tell the two years’ experience 
of this work in Kalamazoo, Michigan, a 
city of about 35,000. 

The work of our visiting nurse, one 
of the many activities of the Women’s 
Civic Improvement League, was inaugu- 
rated, February 24, 1904. It was determ- 
ined at the outset that only a nurse of ex- 
ceptional training and exceptional per- 
sonal qualities would be able to fulfill the 
difficult requirements of work among the 
poor, where so many of the usual acces- 
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sories of nursing would be lacking, and 
where, presumably, unusual tact, tender- 
ness, patience and principle would be 
needed. Also, it was thought best to 
draw up a set of rules, partly for the 
government, and partly for the protec- 
tion, of this rara avis, should we find 
her. 

These rules specified the duties of the 
nurse: To visit and nurse the sick poor, 
and to instruct the family in nursing, in- 
valid cooking, personal hygiene and 
household sanitation ; to keep full records 
of each case; to observe strict profes- 
sional etiquette towards the physician in 
charge, and, where medical attendance is 
lacking and needed, to procure the at- 
tendance of the family physician or the 
city or county physician ; always to main- 
tain her status as a visiting nurse, never 
prolonging any one visit beyond one and 
one-half hours without permission of 
the committee; never to visit where she 
has not been requested to do so by the 
attending physician or by a member of 
the patient’s family; to make no visits 
knowingly upon contagious cases, except 
cases of tuberculosis, pneumonia, influ- 
enza, typhoid, tonsilitis and less com- 
municable diseases; and to report all 
suspicious cases to the family physician 
or to the health officer ; not to accept fees 
for herself, but to receive, in behalf of 
the league for the support of the work, 
such fees as the patient feels able to 
pay. 

The hours specified are from eight to 
six, with one hour’s rest at noon, and 
one half-holiday a week, where duties 
allow. Sunday service is to be rendered 
only in cases where the patient would 
suffer serious disadvantage were the 
daily call omitted. The uniform is 
plain gray wash stuff, white collar and 
cuffs, gray uniform coat. and gray bos- 
net and veil. The apron is never worn 
on the street. The nurse carries a finely 
equipped visiting nurse’s bag, presented 
to her by a wealthy woman in apprecia- 
tion of her services to a little daughter, 
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when, in a sudden illness, a regular nurse 
could not immediately be found. 

The support of the work has always 
depended on personal subscriptions of 
specified sums monthly, together with 
membership fees of -the league. The 
fees collected from patients are a small 
item, seldom paying for more than the 
incidental expenses for the month. They 
range from five to twenty-five cents, 
rarely more than ten; usually nothing. 
In humble, though _ self-supporting 
homes, the advent of sickness is at best 
such a financial burden, that often we 
hesitate to add to that burden. In the 
homes of the very poor, of course, no 
fee is expected. 

In order to introduce our nurse at 
once to those whose co-operation, was 
most desired, we posted a circular state- 
ment to each physician, minister, and 
school principal, and to the heads of all 
local charitable societies, the departments 
of the poor, and to the police office; also 
to many individuals engaged in charita- 
ble work. Soon our nurse was making 
eight or ten calls a day, which is about 
all she can manage. Since we have but 
one nurse and her “district”? covers the 
whole city, a disproportionate amount 
of time must be spent in traveling. We 
hope soon to have two nurses and to 
divide the city between them. 

The work of the nurse belongs in the 
charities organization department of the 
league. She lives at the department 
headquarters, and, during her absence 
on duty, calls for her are taken by the 
charities organization secretary. 


As to the. cases nursed, 


Rr nnonee | they comprise everything 
Treated. from the new-born babe 


and its mother to the aged 
bed-ridden man or woman whose trouble 
is gradual decay, and whose needs are 
baths, nourishing food and occasional 
delicacies, the loan of bed-linen and the 
frequent sight of a cheery face and 
touch of a tender, capable hand. No- 
where does the nurse meet with more 
gratitude than from the helpless aged. 
It is noticeable that the family conscience 
often seems to be touched, so that 
thoughtless or neglectful children will 
themselves do more for the comfort of 


such a patient. because of the ministra- 
tions of the nurse. 

In the same way the visits of the nurse 
are a great stimulation to neighborliness. 
For example, the nurse visits a home in 
which the mother is sick. There are no 
sheets on the bed, the clothing of the pa- 
tient is filthy, her hair uncombed, the 
room is in frightful disarray, the kitchen 
is filled with dirty dishes, and ashes 
and broken food strew the floor. The 
husband is perhaps working too hard 
by day to do more than attend to the 
most pressing wants of his wife at night. 
Or, he may be shiftless and irresponsi- 
ble; or, this may be an abandoned wife. 
The neighbors have brought cooked 
meals to the sick woman, but they may 
have ‘overlooked some other items of 
helpfulness, having household cares of 
their own in plenty. 

The nurse takes off her bonnet and 
coat and rolls up her sleeves, convinced 
that here she will stay her full hour-and- 
a-half! She bathes the invalid, combs 
her hair, renovates the bed and tidies the 
room a bit, promising clean bed and 
body-linen on the morrow. Then, if 
there is no one else to press into service, 
she makes some impression on the kit- 
chen before her departure. As like as 
not, on her return next day, she will find 
clean sheets and gown on her patient, 
clean dishes and a swept floor in the 
kitchen, and two or three neighborly 
women to welcome her and ask what 
they can do. They will probably ask 
her to go and see somebody else sick 
“down the street a ways;’ and she will 
ask them to ask the physician or the 
family to ask her to go; for she knows 
her questionable status and usefulness if 
she merely asks herself! 

The neighbors often manifest an 
eagerness to learn, as for example: The 
nurse ventilated a room between sashes, 
by placing a board under the raised 
lower sash; this method doing away with 
a draught across the bed. The patient 
said that at least a dozen women, hav- 
ing heard about it, came to see just how 
it was done; admired it, and wondered 
they had never heard of such a good and 
simple thing before. 

Probably the visiting nurse’s greatest 
usefulness among us is in the case of the 
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new-born babe and its mother. She does 
not attend confinements because time will 
not permit; but she will go immediately 
after confinement. Her services are in- 
valuable in promoting the safe recovery 
of the mother without those complica- 
tions especially liable to arise in homes 
where it is difficult to take proper pre- 
cautions against infection. Then, this 
is her golden opportunity to start the lit- 
tle stranger aright on his journey 
through a none too hospitable world; 
to dissuade the good grandmother from 
feeding him whiskey or coffee or cane 
sugar as a starter, and swaddling him in 
cruel bands and making him generally 
uncomfortable and malcontent; to teach 
the mother of the bottle-fed baby the ele- 
ments of hygienic care of milk and uten- 
sils, and to start a friendship which will 
surely lead the family to call her back 
during that critical second summer. The 
palpable services rendered, backed by the 
professional manner and the uniform, 
are potent in securing for the dictum of 
the nurse the respect even of the fond 
grandmother. 

Our nurse has saved the eyesight of 
several infants born with specific infec- 
tion, and has been able to call other forms 
of illness or defect to the timely atten- 
tion of the physician. 

Every season, unfortunately, brings to 
us its quota of typhoid cases. The nurse 
has more than once given three temper- 
ature baths to three patients daily for 
weeks in the same house. She has been 
equally serviceable in cases of pneumonia 
and many other critical illnesses where 
we have reason to believe that her daily 
visits and her instruction have made the 
difference between recovery and death. 
She dresses inflammations, wounds, ul- 
cers, bedsores, cancers; bandages vari- 
cose limbs, assists at operations, and— 
helps mothers to rid the children’s hands 
and heads of scabies and _ pediculosis 
which are keeping them out of school. 

The nurse keeps special watch for 
cases of tuberculosis, notifying the health 
officer and instructing the patient as to 
the care of sputum; and, when neces- 
sary, providing warm clothing, nour- 
ishing food and stimulants. 


For the encouragement of 
pers any who meditate the es- 
Many Sides. tablishment of visiting nur- 
sing in a small city, I must 
tell of the abundant help we receive from 
every side. There is our big “nurse’s 
basket.” From time to time we give no- 
tice through the papers that this basket 
needs to be refilled. Instantly the wo- 
men’s society of some church or a frater- 
nal order sends for it, and fills it with 
bedding, nightdresses, old linen, infants’ 
clothing, jellies, canned fruit, breakfast 
foods, bouillon, soaps, toilet articles, and 
dozens of other useful things which 
abundantly stock both the loan closet 
and the gift closet of the nurse. The 
last time this basket was filled, the value 
of the contents, at a conservative esti- 
mate, was $45.00. An appeal to mer- 
chants, to druggists, to householders, in 
behalf of special needs, is always gener- 
ously answered. The street car com- 
pany gives free rides everywhere; the 
lighting companies, free gas and elec- 
tricity; our telephone is free; we have 
been given three invalid wheel chairs for 
our sick, and we have had given us near- 
ly enough money for a fourth. Church 
societies do free sewing for the patients 
of the nurse, and the Horlick Milk Com- 
pany gave us last year twenty pounds of 
malted milk for one baby whose phy- 
sician prescribed it as a necessity. We 
think we ought reasonably to do a few 
things for others, considering all the 
generous help we receive ourselves. 

I ought to speak, too, of the great in- 
direct benefit to the community of a vis- 
iting nurse who is alert to render all pos- 
sible services. As she comes to know a 
family well, she can often put her finger 
on just the economic or sanitary short- 
coming of that family, which keeps them 
poor or makes them sick. She is able 
to point out the folly of the cut-throat 
chattel mortgage; the grocery credit- 
book; the unnecessary furniture pur- 
chased so dearly on the alluring install- 
ment plan; the ruinous economy of liv- 
ing in dark rooms or amid unsanitary 
surroundings because the “rent is so 
cheap”; the suicidal policy of taking the 
children prematurely out of school to 
put them to work. 

She reports.to the charities organiza- 


Co-operation 
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tion headquarters cases of destitution or 
of lack of employment, and sometimes 
she reports the drunken or non-support- 
ing husband, the shiftless and extrava- 
gant wife, the truant or wayward child- 
ren; violations of sanitary regulations 
and violations of the child labor law. 
These family matters are held in con- 
fidence by the charities organization, 
which does what it can, through its sec- 
retary and savings collector and friendly 
visitors, and by means of the employment 
bureau and the woodyard; through the 
health officer also, and the superintend- 
ent of schools and the truant officer and 
the prosecuting attorney, if need be. 
Some time ago we applied for permis- 
sion for our nurse to undertake nursing 
in one of the public schools, thinking that 
if it proved a success we would endeavor 
to procure two nurses and do nursing in 
several of the schools; and that we would 
be able to give more careful attention, 
also, to the matter of tuberculosis. Per- 
mission was denied us, because of a plan 
in the mind of a member of the school 
board to introduce medical inspection by 


physicians next year. We feel that, even 
were there regular medical inspection, 
the visiting nurse is still a necessity to 
further the work of the physician. We 
earnestly hope that another year will see 
the school nurse a reality in at least a few 
of our schools. 

When we shall have two or more nur- 
ses, we hope, also, to have neighborhood 
classes for instruction in home sanita- 
tion and nursing. We believe that such 
classes would be successful if started 
among mothers in whose homes the nurse 
has already become a friend. Would it 
not be a consummation devoutly to be 
wished, if such instruction were to be- 
come a felt want in the homes of the 
well-to-do and the rich? 

In closing I wish to say that it is the 
sentiment of the Women’s Civic Im- 


‘provement League, and, I believe, of this 


city, that there never has been under- 
taken in Kalamazoo any work which 
gives better results for time, money and 
energy expended, than the work of the 
visiting nurse. 


District Nursing in a Rural Community 


Christopher C. Thurber 
Head Worker, Church Settlement House, Danbury, N. H. 


Disease, suffering, often the result of 
an utter lack of instruction in hygiene 
and, ordinary sanitary and medical af- 
fairs, and with the nearest hospital over 
thirty-five miles away—these things 
brought about the founding of the 
Country Settlement in the heart of 
New Hampshire, to the northwest of 
Concord, its capital city. 

The Country Settlement first became, 
even to a small degree a reality in a 
picturesque little village, nestling 1,200 
feet above sea leyel among the beauti- 
ful foothilis of the White Moun- 
tains—a natural center for the greater 
portion of the seven towns _ border- 
ing it on either side, in a district of 
perhaps some one hundred and _ fifty 
square miles—a typical “decadent” rural 
region with fully one hundred aban- 
doned farms within its borders and from 
whose rocky hillsides a decent livelihood 
is only to be obtained by unceasing toil 
and struggle. 


In the heart of one of its summer 
visitors, more than twenty years ago, 
was born the idea of a rural nurse for 
this needy district. Seldom has a sum- 
mer passed since then in which this idea 
has not been put into practice to some 
extent for several weeks, at least, by the 
one who first conceived it, herself a 
woman with some hospital training. 
From the very day on which the Coun- 
try Settlement was incorporated in 
1903, “a rural nurse for this vast re- 
gion” has been one of our ideals. This 
in a small degree, has been realized, not 
continuously by the daily and systema- 
tic work of a professional district nurse, 
but by temporary visitors, volunteer 
workers, and for the past year most 
faithfully by a trained graduate of the 
Massachusetts General, and Bellevue 
Hospitals—a nurse of wide experience. 

With the nurse filling also the position 
of housemother and having the respon- 
sibility of various classes, it has been im- 
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possible to leave her entirely free—sub- 
ject to the call of the local physician, 
who has seldom an idle moment. This 
very day he has driven, on his errands 
of mercy and relief, fifty-four miles over 
the hills and mountains of this rough and 
rugged region and his day’s work is 
not yet done. In our conversation a few 
hours ago the doctor told me of the help 
and blessing a nurse could have been 
in every one of his twenty visits made 
to-day. He can tell you of serious cases 
by the dozen, where persons are too ill 
to be removed the forty miles to a hos- 
pital and where a trained nurse would 
seem an absolute necessity, even though 
the little farm house be mortgaged to 
cover the expense. An hour’s visit each 
day from a district nurse, in the major- 
ity of cases, would be all that was neces- 
sary. 

Notwithstanding that our district 
nurse is as yet but a very humble real- 
ity, the record of her work for the past 
year speaks volumes, not only for her 
untiring labors, but of the possibilities of 
the future when generous friends make 
it possible for this rural district nurse 
to work here other than by filling sev- 
eral arduous positions in addition to the 
duties of her profession. Our local phy- 
sician guarantees that more than one- 
half of her salary would be covered by 
the fees received from patients. In these 
past thirty-six months, our volunteer vis- 
itors, for the most part skilled nurses, 
have visited cases of appendicitis, bil- 
iousness, bronchitis, colic, chronic ecze- 
ma, grippe, heart disease, indigestion, 
malaria, neuralgia, pleurisy, pneumonia, 
tonsilitis, typhoid fever, measles, chronic 
ulcers, abdominal tumor, asthma, cancer, 
paralysis, several obstetric cases, acci- 
dents and surgical operations—hundreds 
of visits representing, besides the hours 
of care and watching and labor, journeys 
by day and by night over these hills 
and valleys of many hundreds of miles. 

The life of a rural district nurse in 
such a vast, thinly-populated region is 
bound to be strenuous. Suspicion of 
every sort, a general horror of anything 
new, stolid indifference and the extreme 
dullness of country life—are only a few 
of the discouraging features of district 
nursing in the country; yet even these 
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are often-times offset by cases of real 
gratitude, the lasting devotion of those 
won as friends and the invigorating life 
of constant journeying in this magnifi- 
cent out-of-doors. 


It takes the strength and 
courage of a heroine to go 
out on a Christmas night 
in a blinding snow-storm 
for a lonely eight-mile 
drive over the hills; and, finding a fam- 
ily of seven living in one room in inde- 
scribable squalor, a room of one bed, 
upon which three of the five little chil- 
dren were ill with diphtheria, and the 
mother, helpless from a broken arm, car- 
ing for the pale sick baby upon her 
breast—to remain there in that hovel of 
disease and misery far from neighbors 
and friends, for days and nights—with 
nowhere to rest her head. 

Only a few days before, the nurse had 
been called to that same section, a mile 
farther on, to visit a very sick woman 
with only a feeble-minded son to care 
for her and nothing except pork and 
frozen potatoes in the house to eat. Af- 
ter the bathing and scrubbing, before de- 
parting, the nurse instructed the son how 
to prepare malted milk and other nour- 
ishments for the sick mother. She im- 
plored the poor woman to try to eat all 
she possibly could—assuring her that she 
would soon be well and strong, and leav- 
ing a bountiful supply of the prepared 
foods for the half-fed, hungry woman. 
Upon her next visit, two days later, pic- 
ture the nurse’s dismay when she discov- 
ers that her large jar of malted milk, 
besides jars of beef extract and bouillon 
(a supply of food sufficient for one per- 
son for well nigh a month), had been 
entirely consumed and to hear the pa- 
tient—“All that stuff wan’t no good—it 
took all my appetite away, but you told 
me to take it and I did.” The old woman 
has been in perfect health ever since. 

Never shall I forget the case of a poor 
paralytic—the son of invalid parents, 
both afflicted with chronic diseases—who 
for more than fifteen years was strapped 
to a dilapitated, shakey wheel-chair. For 
months, if not for those years, the poor 
fellow had not been bathed. He had 
been without proper care and food. 
Since then, until his death a month ago, 
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The Church Settlement House among the New Hampshire hills 


ao 


The Country Settlement House, containing a reading-room, work-rooms, night 
school, clothing bureau and dispensary. The amusement hall is used as an 
assembly room for dances, meetings of the men’s clubs and village improvement 
society, and as a dormitory for fresh-air boys from Boston in the summer. 
Here the district nurse has residence and part of the house is sometimes used as a 
temporary hospital. 


Off for a 10-mile tramp—the fresh-air boys from Boston. 


Where the nurse wants a cottage hospital. $1,000 would buy a large roomy 
house, stables, outbuildings and fifty acres of land (including a large pine grove) 
on the shores of this beautiful lake. This very spot is the natural center of a 
region of decadent rural towns, forty miles in either direction from the nearest 
hospital. 
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The old woman has come six miles to ask relief 
from the nurse from her ‘“‘pepsy.” 


our visiting nurses brought him relief 
and cheer and new strength by their con- 
stant ministrations. A new and com- 
fortable wheel-chair, proper clothing and 
nourishment, the best of medicines and 
care were all provided through their ef- 
forts—and did more than words can tell 
to brighten a long life of suffering, all 
the more appalling, amid such squalid 
conditions. 

Nor can anything be more discourag- 
ing than to visit daily, and often twice 
daily, a child of twenty months, afflicted 
with chronic eczema—its poor little face 
one mass of bleeding sores and scabs— 
and to discover that each day after the 
nurse’s departure, her instructions have 
been entirely disregarded and the reme- 
dies prescribed, thrown away—and trials 
of all sorts of patent and quack medicines 
have been made! The nurse next discov- 
ers that the milk, which forms the in- 
fant’s daily diet, comes from a cow fed 
only on marsh hay and “dish water.” 
Still persevering, the nurse begs the 
money to send the child to a city hospi- 
tal for twelve weeks from which it is 
discharged as cured. After two weeks 
in its old home amid the same squalid 
surroundings, the disease returns in a 
more severe form than before. 


These are only a few of 


The Slum ‘ 

etthe the many like cases — of 

Mountain midnight calls—cases of 
years of  suffering—and 


plodding faithful daily work with the 
most disheartening results, which a ru- 
ral district nurse encounters in her daily 
visits. The slums with all their sickness 
and misery and squalor are by no means 
confined to our cities. The country 
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nurse will find them in almost any rural 


community in New England. 
Few are the nights when the rural 
nurse can go to her rest without retrac- 


ing in her heart and mind all the weary 


journeyings of the day just ended. Is 
it any wonder that she yearns for a cot-_ 
tage hospital—where she would have 


clean cots and fresh air for the little pa-— 
tients ill with diphtheria all together on 


one filthy bed in one unventilated room— 
where she could be sure the baby suf- 
fering with eczema would have pure - 
clean milk and proper care, and where’ 
her jars of. malted milk and other foods 
would be fed in proper amounts and not 
melt away before the tremendous appe- 
tites of hungry patients. 

Not content with dreaming of these 
needs—more than once she has given up 
her own room and bed at the settlement 
house for weeks and improvised her 
own hospital—where she could care for 
a serious surgical case necessitating a se- 
vere operation for the tuberculous affec- 
tion of a bone:—again for a whole win- 
ter, a poor friendless dwarfed hermit, 
suffering from a paralytic shock—incur- 
able she knew—but sick and suffering 
and alone, and with no door of any hos- 
pital or home in New England opened 
to him where he might go and die—ex-. 
cept the almshouse :—and still again, her 
own bed is given up to a lad of sixteen 
who for months has been ill with rheu- 
matism, too weak almost to moan and 
without proper nourishment and care. 
In a few weeks he is built up—strong 
and well so that he can return to his 
hard work on the farm and help sup- 
port a hard-working mother and _ his 
younger brothers and sisters. 

Ask the visiting nurse and she will 
show you the very spot where she wishes 
to begin her cottage hospital. The 
roomy farmhouse (in excellent repair) 
with various outbuildings, its pure wa- 
ter, the garden, rolling meadows and a 
large pine grove extending to the sandy 
shores of a beautiful little lake are wait- 
ing—only the few hundred dollars are 
lacking. Over more than one glorious 
hill-top her path of daily duty lies, and 


there often comes the vision of a hospital. 


for poor consumptives. Onthesehill-tops, 
some 2,000 feet above sea level, the sun 
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pours down its warmth and healing pow- 
ers all day long and the air is so clear 
and dry and pure up there; and she has 
not lived and toiled for nine long years 
among the city slums without hearing 
the cry that goes up from thousands, 
yes tens of thousands of hearts for the 
healing and strength and the life that is 
so free on these hill-tops and mountain 
sides, and which only a lack of dollars 
deprives from the countless victims of the 
white plague. - 

When in the summer time the dance 
hall in the settlement house is trans- 
formed into a dormitory for more than 


two hundred fresh-air boys from Bos-' 


ton’s tenement districts, in squads of 
twenty or thirty, the rural district nurse 
finds many “special patients” to minister 
to and care for in her tiny dispensary. 


Words can never tell the 
source of cheer and uplift 
and hope the visiting nurse 
is to many of these lonely, friendless 
women in their dreary monotonous coun- 
try lives. Answering a call by a postal 
card the other day some twelve miles 
back in the hills, the nurse was informed 
that hers was the first face from the out- 
side of that humble home that the poor 
sick woman had seen in eight weeks. 

Many a heartache and pain and dis- 
tress of mind does she soothe as well as 
agony of the body. Hers is the field of 
a real missionary. Her work falls with- 
out the abundant sympathy and encour- 
agement of understanding hearts and 
kindred spirits; the opportunities for re- 
creation and the inspiring helpfulness of 
co-laborers, which every district nurse in 
the city can enjoy. 

Even our brief experience seems to 
prove as does the work of the Victorian 
Order in rural regions of Canada that 
the cottage hospital and rural visiting 
nurse ought to come together, differing 
from the work in the cities where dis- 
trict nursing is intended (and only nec- 
essary) to supplement and not to dupli- 
cate the work of hospitals. Another 
auxiliary to the visiting nurse should 
be the diet kitchen. In nearly every 
New Hampshire town there is a branch 
of that splendid organization — the 


Of Plans 
and Hopes 
Ahead. 


*“Peace Order of Nurses in Rural New Hampshire.’ 
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A glorious hill-top. 2,500 feet above sea level, 
where the rural nurse has visions of 
a sanatorium for poor consumptives. 


Grange—already such a power for 
good and I am sure, in every town where 
a visiting nurse could be placed, the good 
women belonging to this organization 
would under the nurse’s direction assume 
the responsibility of the diet kitchen. 

There are scores of similar districts in 
New Hampshire alone, where the re- 
mote country towns are far from the 
railroads and large centers (with their 
hospitals), where there is the same  ap- 
palling needs, the same sort of suffering 
and illness and misery and squalor. In 
the thinly settled towns in the northern 
part of the state, the needs are even 
greater. Often in these regions of forest 
and wilderness one finds thousands of men 
at work in the lumber camps—splendid, 
big-hearted rough fellows. They work 
hard, sometimes are injured, often are 
ill and seldom have proper care. What 
could not the cottage hospital and the 
rural visiting nurse in the little center a 
few miles away do for those poor fellows 
—homeless or far from home and 
friends, and who would always be “pay- 
ing patients.” 

A fund of $20,000 began what is to- 
day the really wonderful work of the 
Victorian Order of Nurses in Canada 
—and a fund of the same amount has 
been presented to the governor of this 
commonwealth by the Japanese and 
Russian Envoys to the Peace Conference 
held at Portsmouth last year to be “used 
for charitable works in New Hamp- 
shire.” Is it wrong for our rural visit- 
ing nurse and the friends of our country 
towns to collect that $20,000 to establish 
a fund to begin the work of the— 


The Development of Nurses’ Settlements 


1room in the Italian quarter, New York. 
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A first 


A lesson in home nursing. 


The Henry Street (The Nurses) Settlement, New York 
Lilian D. Wald, R.N. 


Head Nurse 


The Henry Street (The Nurses) 
Settlement was started nearly thirteen 
years ago by two nurses (the writer one 
of them) with no defined program other 
than the desire to find the sick and to 
nurse them, and to establish ourselves 
socially in that neighborhood of New 
York in which we desired to work. 

The Department of Health, in sym- 
pathy with the movement, created a 
badge which declared us to be “visiting 
nurses under the auspices of the Depart- 
ment of Health.” This introduction was 
believed to be necessary to insure our 
admission to the tenements. However, 
it was found not a requisite after a very 
brief time. 

Two years were spent in a tenement 
house on the lower East Side. Only the 
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first few days were the patients searched 
for; after that the calls for the nurses 
came from the people, from the physi- 
cians, and from the various agencies op- 
erating in the vicinity. 

From the beginning the basic princi- 
ples upon which the work was adminis- 
tered have been that nursing of the sick 
in their homes should be done seriously 
and adequately, instruction being inci- 
dent to it and not the primary motive; 
that district nursing in its etiquette and 
purpose as far as the doctor and the pa- 
tients are concerned should be analogous 
to the established system of the private 
nurse; namely, that the district nurse 
should be as ready to respond to the calls 
for her from the people themselves as 
well as the doctors and with as little 
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red tape as if, like the private nurse, she 
were to remain with the one patient con- 
tinuously. 

The hospitals are said to care for 
about one-tenth of the sick of the city. 
The high per capita cost and the conse- 
quent discouragement in hoping to ap- 
proximate the needed relief of the sick 
by hospital, brings the question of other 
methods before the community. For 
obvious economic reasons a comprehen- 
sive system of caring for the sick in their 
homes thus demands serious attention. 
There must always be great numbers for 
whom this is impossible, patients who re- 
garded from the medical point of view 
require the service that a hospital alone 
can give, but it is also true that their 
places are frequently appropriated by 
patients who might be cared for at home 
if proper nursing could be secured. The 
whole question has not been more than 
surface-touched, but our experience in 
the settlement and the experience of 
other established district nursing ser- 
vices is that this system is well worth 
completing, and that it is possible to co- 
operate with hospitals and institutions 
for the sick to the end that all of the sick 
of the city may be under care. 

From the beginning of two, our staff 
has been increased to twenty-seven 


nurses, twenty-three in the districts, the 
others in charge of convalescent home, 
first aid room, administrative and cleri- 
cal work. The original method has been 
developed to the present system. 


Diagnosis 
Reported by 
Occupation 
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A card catalogue, like the above, is 
filled cut for all patients and kept on 
file; the “active,” that is, those under 
treatment, filed separately from those 
dismissed. Each nurse records daily her 
work on blank sheets, provided for the 
purpose, giving the patient’s . name, 
length of time spent, summary of condi- 
tion and the treatment given at each visit. 
An examination of a daily record will 
show that a patient showing a high tem- 


perature in the forenoon will have a 7 
second or third visit, and that the nurse 
has planned her day so as to see those 
most seriously ill first in the mornin and 
latest in the afternoon, in order to leave 
them as comfortable as possible for the 
night. 

This exhausting work does not per- 
mit of night care by the same person, ~ 
and occasionally the district nurse is sup- 
plemented by a night nurse obtained 


From the dining-room of the uptown branch. 


from the registries, paid for in whole or 
in part by the family or the settlement. 


Bedside notes, identical 

The Patients With those used in hospi- 

Cared Fors “tal or by private nurses: 

are carefully kept for each 
patient for the use of the attending physi- 
cian, to be seen by him at his visit or 
sent to his office or dispensary. 

Of the patients many are very poor, 
unable to pay physician or nurse; some 
pay yearly dues to a lodge or benefit so- 
ciety entitling them to the services of a 
physician, but are generally unable to 
do more. Another numerous class pay ~ 
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the physician and the district nurse, but 
would be unable to engage the full time 
of a nurse or to accommodate her in the 
small tenement or apartment house 
quarters. The fees range from ten to 
twenty-five cents a visit. 

The statistics of the nurse’s work of 
1905 show the following: 


Report of the Nurses’ Work of the Settlement 


for 1905. 
Number of 
Patients cared for in homes,.......... 5,032 
INTL OSTES 22 07) CES] 2 epee age fa a a ee 2 43,503 
ip ASUS LE, O71 ag nee ae eR > 
PENS SEAS. PVAREUS | Hever oo 5:6, is) 25's, 08 beni ese, ye 48,235 
ERNE AIG LTORLIMENTES So sce sous wists 8 © exe el srnle 13,791 
Cases were reported by: 
ELIE PRONE MIEN Coote ite igsete Gio See a isis te oro aroha 2,398 
RAS eA RTA ele oy Petar ac wre eli elton hs etn ksiore 1,881 
EMATILADIC AZENCIES «215 54.65 si 6s 55, cae ls er 753 
BESSA Serer pretties ase cle ale sth jous etscayeiaei er ee 5,032 
Disposition of cases: 
PORTE Msc er ws oie ia Mis = ais. sin 6 8 Suse a uae aside 2,624 
ACR ESN DE  chsie oA hs cs areye a ase the» sia ses 740 
SEO EAR OOS SE eee 598 
RUE ELAONS Si nea sais oso lee % ake evere 342 
MIO GRE Rtaic eR oils cie'a soils 0.5.2 6 seule 312 
PA CIM PRIELERE NO Naw coco 0 lo abieversuets fois ip osie ies 165 
Department or Health. . ois... ces occ 69 
Rrrried over=into LO0G. 68. cc So.ecs.0 a 9/0 182 


Diagnosis of cases: 


Mneisepified medical: o..5 Sere ers.s ley ic.02 <2 1735 
BUTS oe itere eae ams «5c ae 602 

Pneumonia and Bronchitis............ 956 
PET CUOSH sila, o's 5c sane © olere rele «© oles 296 
Gynecological .. 212 
URI: S.A aS ae ee eo 197 
BEFIGH INA LISIN Es cg-t totem aoa oe =. 9r i's store's 158 
Obstetrical—normal and abnormal. 155 
ECATIMCCNE ES ints «sles aise cots oes 9c 123 
SRT NOIG | ic. es o7s0, 2 122 
Contagious.......... 119 
OTS ee totaly ells: o 0707s) 0 0/'e'lore Gioia ore 0-0 ele' si 118 
LEE VON a dc RRR CSc REECE 97 
DMPA OS Boos atsocis is Bh trices als isiesese: aS cases 90 
CDI EE ARES a a ee ere 6 
UCT SIRYOOS UE oteret ss. 5,5) 2.5 9: 05) alla ea, sisue se a aisiane 46 
ECAP Rer ats Ses oe arena a oe o's. «! ct a¥o.'s "sip oenoh 5,032 


The year began with seventeen gradu- 
ated nurses and one pupil nurse, and 
ended with nineteen graduated nurses, 
one pupil nurse and two superintendents. 
An obstetrical service was started in No- 
vember with one of these nurses, taking 
only obstetrical cases. 

Since the compilation of these figures 
a nurse has been established among the 
colored people, an intelligent and zeal- 
ous worker for her race, and in the brief 
time since she started, the same response 
has been afforded her that has given 
courage and optimism to her fellow- 
workers in the other districts. 

The “first aid treatment” (for lack of 
a better name) referred to in the year’s 
record, describes a service which has de- 
veloped from a need among the ambu- 


lant sick. A nurse is on duty in a prop- 
erly equipped room for the dressing of 
patients able to come to her. Many have 
been previously under the care of the 
nurses and many are sent by physicians 
of dispensaries who have prescribed 
daily care of old suppurating wounds, 
ulcers, etc. 

The settlement maintains also for the 
care of the sick a convalescent home, 
“The Rest,” on the Hudson, one of the 


A little Harlem boy. The mother sick; the nurse has 
fixed his luncheon. 


nurses supervising it and charged with 
the responsibility of sending back to the 
burdens of life patients benefited mem- 
tally as well as in body. 


I have dwelt thus far on 
the development of the 
professional portion of the 
settlement. It is not pos- 
sible, however, to separate 
the basic principle of the technical ser- 
vice from that of the general social one. 
The service now practically covers Man- 
hattan. All of the nurses live in the 
neighborhood in which their patients are, 


The Settlement 
and the 
Community. 


In a first aid room. 


Small Eastsiders in their home street. 


Small Eastsiders under a dog-wood tree 
on a summer’s outing. 


A class of girls in home nursing. 


One of the country houses of the Henry Street (the Nurses) Settlement—overlooking the Hudson. 


either in the houses of this (The Henry 
Street) Settlement, down-town and up- 
town; in the other social settlements 
which maintain them (the College Set- 
tlement, Friendly Aid House, Univers- 
ity Settlement, Greenpoint Settlement, 
Hartley House) or in apartments of 
their own. Two of the staff keep house 
in a huge Italian tenement on Sullivan 
Street, and two in another tenement in 
the Hungarian quarter. Residence in 
communities such as these, in comrade- 
ship with others ardent for fellowship 
with and service for their neighbors, op- 
ens up inevitably a horizon of larger vi- 
sion. The nurses have not failed to 
perceive and in a measure to seize the 
opportunities that have been made 
through their knowledge of conditions at 
first hand, and always in association with 
their colleagues, resident and non-resi- 
dent. 

The school nurse, firmly established 
now in this and other communities, was 
a direct result of the discovery of the 
child that is made truant because of in- 
adequate medical service in the public 
schools. 
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Thirteen years ago the first two 
nurses, realizing the apparent danger to 
the community from ignorance of the 
source of danger, secured the names of 
patients who had applied for admission 
to hospitals for tuberculosis. These and 
others whom we came across were vis- 
ited at regular intervals that instructions 
might be given to the family, and sput- 
um cups and disinfectants left. Since 
then the community, through the De- 
partment of Health, clinics and other 
agencies has bands of nurses to do this 
systematically. 

The state and national child labor 
committees have representation from. the 
settlement through the head worker, but 
laborers for the child are not limited to 
her. Practically each and every mem- 
ber of the settlement, nurse and lay 
member, resident and _ non-resident, 
stands ardently for the abolition of child 
labor, that the man and woman may 
come into his or her rightful heritage. 
This fervor is born of their years of ac- 
quaintance with the child who has been 
made an industrial factor in society. 

Working with the other forces of the 


’ 
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city for more reasonable social oppor- 
tunity, the settlement has played its part 
in committee and otherwise, for tene- 
ment house reform, playgrounds, small 
parks, remedial employment measures, 
improved sanitary conditions, tuberculo- 
sis campaign, and the like. 

Limitations of time and strength for- 
bid the nurse who is on duty all day from 
being a very active participant in the 
general social activities of the settlement 
which have grown up side by side with 
her place in the neighborhood. From 
the first small groups of boys who 
wanted to “come in,” a system of clubs 
and classes has grown and now includes 
from two thousand to three thousand 
people of all ages, who are enrolled and 
who regularly come to the various 
houses of the settlement for kindergar- 
ten, manual training, gymnasium, de- 
bates, dancing, lectures, study, story- 
telling, etc. Generous co-operation has 


been accorded by the capable and the 


intellectual of the locality. A faithful 
force of men and women not in resi- 
dence have regular appointments and 
have charge of the social and educational 
engagements of the week. Members of 
the settlement family, not nurses, parti- 
cipate more actively in the study and 
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in the organized program, which does 
not vary greatly from that of other set- 
tlements and which must be familiar to 
most. 

A considerable proportion of the resi- 
dents have made the settlement their 
home and the permanent character of 
the household has thereby been estab- 
lished. It is to this in large measure 
that the relationship of the settlement to 
the community has seemed a definite 
one, at least so it seems to those within 
and closest to it. 

The settlement activities are now shel- 
tered in several homes in the city and 
in the country, over thirty people claim- 
ing residence in the various dwellings, 
and almost seventy-five non-residents 
have regular engagements to direct or 
share in the direction of the organized 
program. One would hesitate to urge 
this material increase lest it be inter- 
preted as evidence of satisfactory attain- 
ment. The people represented in the 
settlement believe that they are in a small 
way working toward that end, and that. 
the response given by neighbors and 
other friends is evidence of faith in the 
democratic purpose underlying the ef- 
fort. 


The convalescent house—open the year round. 


In the Day’s Work of the Settlement Nurse 


[These sketches, contributed by worKers of the Nurses Settlement, speak for. 


themselves. 
a large city.] 
The following is taken from the daily re- 
port of a visiting nurse who began her work 
at 9 A. M., and finished at 5:45 P. M. with an 
intermission of one hour for lunch. 


They give glimpses of what visiting nursing means in the tenements of- 


The first call made was at Mrs. R.’s—a des- 
titute maternity case. 'The mother had been 
out of work for several months. The home, 
had been given up, the father was dead and, 


‘SI UNIO} YVY} SUTTSUNS Jo JUNOWL OT} Jo UOTId90MOD OFV.MD0" UV sprOye omjord oy “QJeISITe FUOTIOTIO} STAYS PTO Ue 
0JUO sMEdO MOPUIA OTL ‘PINH IMA puUV IOMOTT 9} JO FIOM OY} O}VIISNITTE PUL SOTO Teor 9IV SPULT S,PITTO oY UI es0N, “SIOMOT 
[TBEYNAV SUYVUL ssors V S}WO9 OUIM SUIS IOTJOU OY ‘“Wouvag 400139 UVATT[NE oy Wor ssMU ¥v KG POUISLA QUENed yUOUTOTI} OAT. V 


In the Day’s Work of 


the remaining family (mother and two chil- 
dren) were living in a rented hall bed-room 
without a stove and possessing only the sim- 
plest furniture. Clean linen was brought 
from the emergency closet. Mother and 
baby were bathed and made comfortable. 

Mr. P., her second patient, had a minor 
trouble of the leg but was a “crotchety old 
party” who never failed to tap on the window 
when the nurse passed and to beckon her in. 
His leg had attention and incidentally he 
had an opportunity to rail at the world in 
general and the work of the nurse in particular. 

The next patient was Mrs. H., a white 
haired Scotch woman of fine,sweet character, 
who has had daily attention for over five 
years. Although almost crippled by an in- 
firmity in both lower limbs, she is not a suit- 
able case for a hospital, and the nurse’s care 
has made it possible for her to live in her 
little rooms with her son and keep the spirit 
of home about her. 

Issie W. came next on her list. This little 
fellow of eight years was in the midst of a 
sharp attack of pneumonia, probably con- 
tracted by exposure after a visit to one of 
the free baths. A cleansing bath was given, 
followed by a cooling sponge. The bed was 
made over afresh and ice was applied to the 
head. 

Annie C. was the fifth patient to be seen. 
Here was a new case and some time was 
spent in making the acquaintance of the fam- 
ily and this girl of nineteen who had been 
returned from one of our city hospitals with 
an incurable case of cancer, ineligible for 
further treatment at the general hospital 
where the operation had been performed, but 
still requiring daily care from skilled hands. 
The nurse met the doctor at this house and 
learned from him the history of the case 
and its prognosis. She left having made an 
appointment to return in the afternoon with 
utensils and dressings for treatment. 

Immediately after luncheon the maternity 
case was visited again. All was going well 
with mother and child. On the way a visit 
was made to the rooms of a former patient 
who beckoned the nurse to admire a new 
piece of embroidery. 

Her next stop was a re-visit to the cancer 
case. This time with all appliances on hand 
the dressing was carefully done and the 
mother was instructed concerning special 
care for the girl as to diet, bathing, etc. 

The next address on the nurse’s list took 
her to a buzzing shop building. Katie S., a 
daughter of the janitor, lay on a bed couch in 
a big, airy, empty shop-room on the second 
floor of a huge building near the river front. 
The whirr of the machinery from above and 
from below gave a strange effect to the sick- 
room. The little patient lay all undis- 
turbed by the noise, watching the cool breeze 
from the river blow the muslin curtain in 
and out, and waiting for the nurse who had 
never failed to make her daily visit, with its 
comforting bath and bed-making, and who 
sometimes brought with her a bunch of fresh 
flowers from the country. 


A call upon Mrs. S. followed. At one time 
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a beautiful woman, she now was showing 
unmistakable signs of the pulmonary tuber- 
culosis that was holding her in its grasp. 
She lay half dressed on a couch in the little 
room that was parlor, bed-room and kitchen 
in one. A partial bath and a rub brought 
her some comfort and the bed arranged with 
cool, fresh linen looked restful. After an 
egg-nogg, the nurse left her prepared for a 
nap. 

Visit eleven was to baby B. Diagnosis: 
convalescent pneumonia. The work here 
was not more than to tell the mother to stop 
the treatment that had been ordered during 
the crisis and that the mother was ignor- 
antly continuing although convalescence was 
well established. 

The last duty for the day was to revisit 
the boy with pneumonia and to see that 
everything was in order for the night. The 
child had grown worse through the day. The 
mother was found to be nervous and tired. 
The patient was still fretful and feverish 
even after cooling treatment. Things did 
not appear well. A relative was discovered 
who agreed to secure money and the nurse 
telephoned to a well-known directory for the 
service of a good private nurse for this one 
night of especial need. 

* * * 


This ended the day and the nurse returned 
to the settlement in time to freshen herself 
for her own dinner and evening of rest. 

Bo * * 


The days go on seemingly much alike and 
yet each one brings some new lesson to 
learn and some new problem to solve. Some 
times she may be called upon to urge the 
removal of a patient to the hospital against 
the wishes of the family but not always, for 
she tries never to forget that a large part 
of the hope of a man lies in his home and 
that the family life and family tie is worth 
developing. 

A nurse was stopped on her rounds one 
morning by a woman who in broken Italian 
asked a visit for her sick husband. The man 
lay on the top floor of a rear tenement-house 
on a springless couch and in a most revolting 
condition of neglect. Two weeks before in 
a fit of homesickness he had begged to be 
taken away from the hospital that he might 
live his last few weeks with his wife and 
four children. The mother and the young 
daughter plied their needles with un- 
interrupted energy while day-light lasted. 
There seemed to be no connection at first 
with any one who could give a helping hand. 
The pastor of a near by church was appealed 
to and fresh milk and eggs were supplied. 
A club of down-town women, poor them- 
selves, sent a comfortable couch and _ bed 
linen. The condition of the family was re- 
ported to the local charity organization and 
they promised to provide the rent while the 
man lived. The nurse made her visits twice 
daily, bringing dressings and _ sick-room 
utensils. Still the wife grew paler and thin- 
ner in the struggle to wait upon the queru- 
lous invalid and keep the little home to- 
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gether. It was evident that she must be 
either relieved of the necessity of providing 
for the family wants or of the care of the 
sick one. If she surrendered her daily por- 
tion of sewing she was in danger of losing 
her place in the shop in that crowded quar- 
ter where two stand ready to take the place 
of the one who may fall. To send the man 
back to the hospital would have been cruel 
by reason of his piteous appeals to be left at 
home. The happy idea came to the nurse 
that a woman might be hired to do the sew- 
ing and cooking for Mrs. N., and so leave her 
free to wait upon the invalid. When this 
was told the patient, his relief from the 
dread of the hospitai was so great that he 
startled the nurse by falling into his first 
swoon. The plan was put into operation 
and for the last three weeks of the man’s 
life he had the comfort of being with his 
children and of having his wife at his side. 


* * 


One of us recently found her new patient 
to be a Jewish tailor suffering from severe 
pulmonary hemorrhage. Three men sat in 
the outer room talking among themselves 
and offering occasional observations of sym- 
pathy. The wife was in the inner room 
with the patient, noisy and nervous in her 
movements, occasionally moaning and wring- 
ing her hands... There was little for the nurse 
to do but when her half hour’s visit was over 
the outer room was cleared of visitors; the 
wife sat by the bed-side with cracked ice at 
hand to moisten the blanched lips and to ap- 
ply to the afflicted chest. It was very little 
for the nurse to do—only a simple explana- 
tion of hemorrhage and the necessity for 
quiet, a few calm words of sympathy and 
strength, and the patient found the niet 
that was so essential to him and the wife’s 
nervous energy was turned into safer chan- 


nels. 
* * * 


One morning a nurse arrived to make her 
accustomed visit at the bed-side of a young 
but feeble woman. The clergyman and a 
Sister had come before her and, herself a 
Christian, she partook of the Holy Com- 
munion with her patient. The little service 
was conducted with all the refinement of the 
Episcopal service—silver plate, fringed linen 
and clerical vestments, and brought peace 
and comfort to the sick woman. 

A few hours later the nurse called to dress 
the cancerous hand of an old and devout 
Methodist. Here she found the “praying 
band” assembled and she waited to do her 
work while with much energy and simple 
heartiness they prayed and sang such old 
tunes as the one beginning, 

“O happy day that fixed my choice 
On Thee, my Saviour and my God. 
Well may this glowing heart rejoice 
And tell its raptures all abroad!” 

The patient was ardently religious and a 
part of the nurse’s daily privilege had been 
to sing to him some of the old-fashioned 


hymns she had learned at her mother’s knee. 
When the old man died in his ninety-second 
year he was sincerely missed by the nurse 
who had been attending him, for the daily 
half-hour with his simple cheeriness had 
often proved a help over more discouraging 
visits to less sunny characters. 

But before this same day’s work was finish- 
ed, the nurse found herself sharing in a 
family feast of rejoicing. The old Mosaic 
rite of circumcision had just been performed 
upon the baby to whom for eight days she 
had given the morning bath. 

The experience was not unusual, except in 
that the three instances ocurred in one 
day. The contrast was great between the 
modern refinement of the first instance and 
the quaint old world aspect of the last. Each 
represented to each a deep spiritual meaning 
and made the day a marked -one. 
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Up two dark flights of stairs in a Mott 
street tenement a nurse found a sick baby 
of six months and the mother in the last 
stages of consumption. The mother was an 
American, the father a Chinaman, who was 
evidently indulging the poor creature. Good 
furniture, an expensive baby carriage, and 
a servant, jewels, fine clothes for herself and 
the infant for all of which she showed 
affection. 

The woman had the morphine habit. She 
expressed compassion for the nurse because 
she had no rings on her fingers, said that 
she would give her one of hers if she would 
“set her baby well,” and could not under- 
stand the nurse’s indifference to such adorn- 
ment. 

The baby lived but a few days. The nurse 
continued her visits to the mother, bathing 
her daily and doing all that she could to 
make her more comfortable. The patient 
lived for a number of weeks, growing weaker 
and weaker. And during that time she sent 
her rings to the jeweler to be made smaller 
as her fingers grew thin. 


* * * 


When Mrs. D’s child was taken with pneu- 
monia, she had only been in this country one 
week. The father, mother, and child came 
from Russia, having escaped being mas- 
sacred by hiding in the cellar of their 
home for three days. Their goods and 
clothing were stolen and they reached here 
with nothing but the few clothes they had 
on. S 

The child was attended for about two 
weeks by a nurse who made two calls a 
day, the temperature being very high at 
first. Some bed clothes and a few neces- 
saries were brought to help the family 
through their trouble. The nurse writes: 
“They were so grateful for any little kind- 
nesses shown them after suffering so much 
that I found it a pleasure to do anything 
for them. I hope to be able to keep their 
friendship.” 


Nurses’ Settlements in San Francisco 
Elizabeth Ashe 


The pioneer nurses’ settlement in San 
Francisco has been established for a 
period of eight years. On graduating 
from the Children’s Hospital, Miss Oc- 
tavine Briggs began work as a visiting 
nurse for the Associated Charities. The 
conviction soon developed that in order to 
accomplish all that her earnestness of 
purpose demanded,a permanent residence 
in a poor district must be maintained 
and all connection with organizations be 
severed. A house on one of the small 
streets of the south side was selected 
and furnished as a most attractive but 
simple home. Miss Briggs came into it 
with the steadfast belief in the power of 
real friendship to solve the problem of 
serving her neighbors. For a time the 
nursing was not brought much in evi- 
dence, thus differing from Miss Wald’s 
initial undertaking. With the passing 
months Miss Briggs became a familiar 
friend and confidante of her neighbors 
and is, at present, a power in the vicinity. 
The population consists largely of Irish- 
Americans and the good effect ofexample 
is illustrated in many homes. The social 
work is not organized into clubs or 
classes but the house on Tehama Street 
is the center of all interests. Other 
nurses share in the care of the sick, Miss 
Briggs remaining generally in the house 
or little supply room, dispensing those 
best of gifts, true friendliness and sympa- 
thy. The boys are her staunch com- 
rades and the future holds prospects of 
great civic influence and usefulness. At 
present one assistant is an obstetrical 
nurse, as Miss Briggs finds that during 
the mother’s illness and convalescence 
the strongest ties with the family can be 
formed. She earnestly hopes that the 
future may make possible the establish- 
ment of similar homes in the adjacent 
streets. The residents of this settlement 
are not all nurses but work on social and 
neighborhood lines in accord with Miss 
Briggs. Appreciable results of the eight 
years’ residence are the cleanliness of the 
street and the improved sanitary condi- 
tions, the city officials having thus recog- 
nized Miss Briggs’ interest in the neigh- 
borhood. 
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Visiting nursing in the North End was 
initiated three years ago by the writer. 
For thirteen years prior to this, a Sat- 
urday morning sewing school and kitchen 
garden had been carried on in the Tele- 
graph Hill district by the City Front, 
Association, composed of volunteer work- 
ers. 

Reorganization was effected under the 
name of the Telegraph Hill Neighbor- 
hood Association. Telegraph Hill is the 
Latin quarter of San Francisco. On its 
steep slopes are clustered in picturesque 
confusion the crowded homes of the emi- 
grants from the Old World and up the 
precipitous streets the nurses must climb 
to find most of their work. Owing to 
the fact that English is rarely spoken by 
the women of the community, they are 
less easily influenced than those among 
whom Miss Briggs lives, and it has been 
found that by club and class work 
among the children more permanent hold 
can be gained over these people, who, 
while affectionate and impressionable, 
are not so stable as the residents of the 
south side. Clubs for boys and girls are 
carried on in the Neighborhood House 
by volunteer workers and a knowledge of 
the aims of the association is thus more 
widely diffused and its financial needs 
brought to the attention of the public. 
For more than two years the writer lived 
in her old home in a distant part of the 
city and there was no resident in the 
Neighborhood House. Miss Johnson, the 
assistant nurse, lived with a friend in a 
small flat in the district, thus gaining a 
deeper insight into underlying conditions. 

A dispensary was the natural out- 
growth of the needs of the neigborhood 
and an excellent staff of doctors is in 
attendance. The doctors of the district 
have not co-operated to any extent with 
the nurses, though one of their number 
has said that the standard of medical 
ethics on the hill has been raised since 
the nurses entered the field. Night nurs- 
ing has been extensively carried on in 


(‘The work was practically at a standstill when a 
needed impetus was given it by the return of Miss 
Ashe from New York where she had been in close 
touch with the Henry Street Nurses’ Settlement. 
Miss Ashe is a graduate of the Presbyterian Hos- 
pital.—HEd. ] 
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both the settlements. This is considered 
a very valuable part of the work, not 
only because of the great advantage to 
the patient but also because of the knowl- 
edge gained of the customs andcharacter- 
istics of the family. Only in this manner 
can full realization come of the evil ef- 
fects of over-crowded bedrooms and poor 
hygienic and sanitary conditions. The 
night nursing is done chiefly by outside 
nurses, many of whom volunteer their 
services. Lhe maternity cases of the 
Telegraph Hill Association are cared for 
by the San Francisco Maternity. 

The summer work of the association 
is carried on at the Hill Farm, maintained 
in Marin county. The house and cot- 
tages accommodate twenty-four con- 
valescent women and children. Each 
girls’ club is entertained in turn for a 
week and forty of the members of the 
boys’ club, under the leadership of the 
head worker, J. E. Rogers, were en- 
camped on the farm for a month. The 
boys assist in the farm work, learning 
to milk cows, care for horses and chick- 
ens, cultivate vegetables and build roads. 
The good results of the summer are incal- 
culable and the effects far reaching. The 
attractive surroundings were much appre- 
ciated, the orderly mode of living a 
revelation, and night gowns a discovery. 
The privilege of keeping one child each 
in residence at the farm was given to 
the Children’s Hospital, to the orphan 
asylums and to the Associated Charities. 
These organizations have always co- 
operated with the association. During 
the canning season assistance was given 
to the nurses by the opening of a day 
nursery by Miss R. Johnson, the sister 
of the assistant nurse. Vhrough her 
care there was a great decrease in the 
diseases usually prevalent among the chil- 
dren during the summer, when all the 
mothers of the neighborhood work in the 
canneries from early morning until late 
at night. 

The writer is now in residence at the 
Neighborhood House and under her 
guidance one hundred boys have. organ- 
ized self-governing clubs. The boys have 
free access to the house and out-door 
‘gymnasium without regular supervision, 
a course made necessary by the regretted 
resignation of the former head worker. 


The Commons 


Thus far the experiment has been suc- 
cessful. The most popular evening in 
the week is that set apart for cooking, 
its only rival being that on which the 
boys’ choral club joins with the girls’ 
millinery class in a dance. This gives 
point to my belief that hospital training 
for a district nurse should include knowl- 
edge of farming, camp cooking and danc- 
ing, as well as care of the sick. The house 
is in almost hourly use, one interesting 
feature being the Mothers’ Club, com- 
posed of the women who hold tickets 
to the clothing bureau, where old clothing 
is sold at a nominal price. Before the 
formation of this club, the women waited 
for hours in order to be first at the sale. 
This time is now spent in making new 
garments, the prevailing desire for night 
gowns and sheets showing the strong in- 
fluence of the nurses. The Telegraph 
Hill Improvement Club, an active body 
of intelligent women of the district, has 
held its meetings in the dispensary and 
has co-operated with the nurses in en- 
deavoring to secure clean streets and 
properly situated parks and play grounds. 
Though legislation is very dilatory, the 
supervisors of the city have displayed an 
intelligent endeavor to ascertain the best 
methods of serving the people by listen- - 
ing with attention to the plans laid before 
them. Two kindergartens are visited by 
the nurses where dressings are done and 
simple treatments given. By permission 
of the board of education similar work 
was carried on in four of the public 
schools, but when the board of health 
placed physicians in the schools, the 
nurses were withdrawn. Their services 
were immediately offered the president 
of the health board, and only through 
his lack of interest has this valuable work 
been rendered futile. 

On the other hand, the board of 
health has shown its realization of 
the value to the city of the visiting 
nurses by appointing them as auxiliary 
health inspectors and giving them badges 
of office. These badges enable the wearers 
to inspect tenements and authorize them 
to serve first notices on the landlords. 
There is mutual co-operation between the 
juvenile court and the settlements in all 
serious cases, the judge and probation 
officers applying to the nurses for infor- 


The Development of 


mation and aid in regard to delinquent 
and dependent children from their re- 
spective districts. 

The settlement’s plans for the future 
are varied, the one nearest to the 
hearts of the nurses being a small free 
hospital in the district. The people are 
distrustful of the large institutions and 


The Nurses’ Settlement 


The Nurses’ Settlement in Richmond 
was opened in 1901 for social work of 
a neighborly character combined with 
nursing, by a Johns-Hopkins nurse and 
seven friends from the Old Dominion 
Hospital. Nearly a year later, a regular 
system of visiting or district nursing was 
added to the activities of the house to 
meet the urgent demands for this ser- 
vice, not only from the patients and their 
families, but also from various bands of 
charity and sanitary workers in the 
city, both secular and religious. 

The nurses who had first taken resi- 
dence were almost all engaged in private 
duty, but between their cases they had 
volunteered for service to the poor, and 
in this way special nursing has been sup- 
plied in a number of cases, both in insti- 
tutions and in the homes. 

The motives underlying this movement 
toward social helpfulness were not eas- 
ily understood in the community, for 
though there were numerous evidences 
of the same spirit in charitable and re- 
ligious organizations, the form was such 
a new thing that for some time it was 
difficult to give the people in general a 
correct interpretation of the aims and ob- 
jects of the workers. 

The district nursing has aided greatly 
in this interpretation, and has likewise 
procured for the workers the material 
appreciation of the townspeople. At a 
recent meeting Professor Ames of Bal- 
timore, delivered an address in which 
he emphasized the importance of the in- 
telligent co-operation of trained nurses 
in matters relating to the care of the pub- 
lic health and the development of sani- 
tary departments under city government. 
The physicians of Richmond corrobor- 
ated all that he said and highly com- 
mended the work of the settlement 


Nurses’ Settlements 47 


rebel against sending their sick to a dis- 
tance. It is believed that if a hospital 
could be established in the immediate 
neighborhood, where the mother could 
be near her child, these objections would 
decrease and much good, which present 
conditions render impossible, be made 
practicable. 


in Richmond, Virginia 


nurses from the standpoint of progres- 
sive civic development. 

The settlement is affiliated with all of 
the charity and civic improvement so- 
cieties and with the association for wag- 
ing war on tuberculosis. Many of these 
affiliations, indeed have been brought 
about by the efforts of the settlement 
members, who at an early date provided 
rooms in their dwelling to be rented by 
charitable societies. The nurses have 
conducted classes in home nursing, 
mothers’ clubs, boys’ and girls’ clubs, 
gymnasium classes, a diet kitchen and a 
loan closet. The members are appealed 
to for any and every kind of work; from 
making provision for providing compan- 
ions for decrepit old ladies and gentle- 
men, to supplying statistics for the anti- 
tuberculosis league and the gathering of 
details relative to the compulsory educa- 
tion act. Some of their most arduous 
work has been given to the task of edu- 
cating public opinion as to the desirabil- 
ity of providing separate institutions for 
the feeble-minded and the insane, and 
state custody for the dependent feeble- 
minded. An earnest and practical at- 
tempt to introduce reformation into the 
nursing service of the city almshouse 
hospital was one of the first endeavors 
of the settlement workers, but this en- 
countered the opposition of local politi- 
cal workers. Not four years ago, the 
members of the group were regarded in 
the city of Richmond as a band of asce- 
tics, whose opinions and works, though 
most likely of no consequence, could not 
be generally understood and so must 
never be approved; but to-day, it is safe 
to say, they possess the confidence of 
hundreds of humble homes and the cor- 
dial co-operation of all the varied asso- 
ciations of Richmond. 


The Orange Visiting Nurses’ Settlement 


Margaret H. Pierson 


This settlement was organized in Or- 
ange, New Jersey, in September, 1900, 
and it was a distinct outgrowth of the 
visiting nursing which has always been 
a department in the curriculum of the 
Orange Training School for Nurses. In 
1880, when the school was in its infancy, 
those early days when training schools 
were few and far between, it was soon 
discovered that the hospital did not fur- 
nish patients sufficient for the full train- 
ing of a nurse. Consequently the physi- 
cians who were interest- 
ed in developing every 
possible avenue of train- 
ing for the nurse, began 
to call for pupils to go 
for hourly nursing to in- 
teresting cases outside 
the hospital. <A large 
proportion of these cases 
were maternity patients, 
a class at that time not 
provided for in the hos- 
pital. The superintend- 
ent of the school accom- 
panied her pupils and 
kept a general super- 
vision of the work. It 
shortly became impos- 
sible for the superin- 
tendent to continue this 
personal inspection, and 
the work gradually fell 
into the hands of her as- 
sistants. The value and 
necessity of this branch 
of work for the training 
it offered pupil nurses 
steadily increased, and 
in 1898 its supervision 
was given into the hands of a grad- 
uate nurse who found, after a year’s 
experience, that visiting nursing should 
have a home of its own if the best 
results were to be reached. The necessa- 
rily irregular hours of the nurses’ work, 
and the perpetual calls for assistance, 
made too great encroachments on the 
facilities of the Nurses’ Home. She felt 
too that she could come more closely into 
touch with her patients if she lived 
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Preparing modified milk. 


among them and shared with them the 
external conditions of their lives. Thus 
from experience was the settlement idea 
awakened, and neighborhood sympathy 
aroused. The nurse succeeded in en- 
kindling similar sympathy in others. A 
friend offered to give to a nurses’ set- 
tlement the financial backing it required 
for the first year. Another, a physician 
of many long years’ experience among 
all sorts and conditions of men, saw 
clearly, at the close of his own life of 
singular usefulness, the 
great possibilities of de- 
veloping visiting nurs- 
ing from a_ settlement 
centre. Taking a tene- 
ment house which he 
owned in a thickly popu- 
lated factory district, he 
added to it a large wing, 
fitted it with good plumb- 
ing, a bath, steam heat- 
ing and made it in all re- 
spects a building adapted 
to the work, and a com- 
fortable home for the 
workers. The Training 
School board of govern- 
ors thereupon transfer- 
red the branch of visit- 
ing nursing to this house. 

From the first the 
house took the name 
“settlement,” and from 
that day to this it has 
been worthy of its title, 
for, although no attempt 
is made to do the usual 
valuable club work of 
other settlements, hap- 
pily in this instance unnecessary ow- 


ing to its proximity to the Vallev 
Social Settlement, a true neighbor- 
liness is the spirit of the house. Scarce- 


ly a day passes when some neighbor does 
not come for help or advice. Then, too, 
the demands on the nurse come too ir- 
regularly and often too heavily to allow 
time, strength or energy for much- be- 
sides professional activity. 

The family consists of a head worker, 
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a graduate nurse, her assistant, also a 
graduate nurse, whose especial duty is 
the training of two pupil nurses who 
come for two months’ residence at the 
settlement at the end of their hospital 
training. She frequently accompanies 
her pupils on their rounds, always direct- 
ing difficult branches of the work. An- 
other resident is the graduate nurse in 
charge of the work directed by the anti- 
tuberculosis committee. This commit- 
tee is composed of representatives from 
the leading charitable organizations of 
the city. The nurse is paid by the Or- 
ange Training School Alumnz Associa- 
tion, and the Orange Branch of the Guild 
of St. Barnabas. Her time is not exclu- 
sively employed in the tuberculosis work 
and she relieves the settlement nursing 
by taking charge of some of the diffi- 
cult chronic cases—those sad sufferers to 
be found in every community against 
whom, owing to their frightful affliction, 
even hospital doors are closed, who must 
linger on in helpless misery and who 
welcome the visit of a nurse as the one 
bright spot in the day. In our settle- 
ment this particular resident is the con- 
necting link which brings the other 
members of the family into touch with 
the progressive world’s work in the war- 
fare against the dread white plague. 
Another resident is the instructor in 
domestic science from Simmons College, 
Boston, whose particular responsibility 
is the teaching of both practical and theo- 
retical dietetics to pupils of the Orange 
Training School. Pupils are sent from 
the school for one month’s study in this 
branch. Under perpetual supervision, 
with the aid of one little maid, the pupils 
prepare all the food for the settlement 
family of twelve. They go to market 
with their teacher and learn the cuts of 
meat and their relative nutritious value 
as well as the cost of food. Later they 
learn the value and the method of dainty 
serving and the art of preparing family 
menus that preserve the balance neces- 
sary to health. Under this same super- 
vision is a milk dispensary where milk 
is modified according to a physician’s 
formula, and then sold at cost price (ten 
cents a daily feeding), to ailing infants 
in the neighborhood. Thus the dispen- 
sary is of two-fold value—as_ labora- 


tory for pupil nurses and in placing a 
necessary luxury within reach of the ba- 
bies of the poor. Here too is Koumyss 
prepared and sold at nominal prices (ten 
cents a bottle). 

The other members of the settlement 
family are five graduate nurses engaged 
in private nursing, one graduate doing 
hourly nursing, and two trained attend- 
ants. They all rent rooms at the settle- 
ment and receive calls through its agency. 
There is also a maid and laundress. The 
settlement now includes a neighboring 
house, the first floor of which is rented 
to a day nursery. One room is also rented 
to a doctor who practices in the neigh- 
borhood, an association which proves of 
mutual value. 

To turn now from the family to the 
work accomplished, a recent report 
shows that during the past twenty-one 
months 9,277 visits were made on all 
kinds of non-contagious cases, including 
124 surgical operations. Sixty physi- 
cians have been benefited by the services 
of the house. Two rooms deserve spe- 
cial mention as they are of great value 
in the work—one, a supply closet, well 
stocked with clothing and sick-room com- 
forts, waiting for service in the homes 
of the poor; the other is a first aid room 
where children are sent by their teach- 
ers in a neighboring public: school for 
the nurse’s advice in doubtful troubles, 
or her help in minor cuts or bruises. 
Here, too, come neighbors for advice on 
many subjects, and for salve for many 
wounds. 

The value of school nursing, done in 
this small way, has been very recently 
recognized by the board of education, 
with the result that a regular school 
nurse has been appointed from the set- 
tlement, who will shortly introduce this 
work of evident usefulness into the 
Orange public schools. 

The experience of five years has but 
proved the wisdom of the intention of 
the first workers in this settlement, that 
institutionalism should be avoided, for 
the sake of the work, because the value 
of this effort is peculiarly personal, and 


1(A request has recently come from the trustees 
of the ambulance for a nurse to aid in the removal 
of patients from their homes to the hospital, and 
it is believed that this is but another opportunity 
to broaden the usefulness of this house.] 
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The two settlement houses, Orange, N. J. 


the service which comes from the pri- 
vacy of a home must be more acceptable 
than that which passes through the me- 
dium of committees. For the sake of 
the workers as well, the home life 
is important for the women engaged 
in district nursing have an_ especial 
need of the quiet and cheerful eén- 
vironment of a home, where the rest and 
peace can be found which will prepare 
them to meet the terrible realities of life 
awaiting them in their chosen work. 

The social and intellectual needs of 
the family are also recognized and met 
by occasional lectures and receptions in 
the pleasant living room (formerly an 
Italian butcher shop), where too the 
Training School Alumnz Association 
sometimes gathers for business and re- 
creation. Here also occurs the neigh- 
borhood event of the year, the Christ- 
mas celebration. 

One quiet bedroom is rented by the 
Guild of St. Barnabas, where a tired 
nurse may rest for a few days at a nom- 
inal cost for board. The settlement has 
never become incorporated, and there is 
no organized board of managers. A 
friend, who has the confidence of the 
public, acts as treasurer, pays the bills 
and receives donations, and annually is- 
sues an itemized printed report. All the 
details of the work are planned by the 
head worker and one non-resident work- 
er, and executed by the head worker 
alone. A monthly report of the work 
of the pupil nurses is given to the super- 
intendent and committee of the training 
school. 
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The value of visiting nursing has be- 
come too apparent to any longer need 
expression, and many methods are evolv- 
ing for its development. By experience 
we continue to believe that a settlement 
is the best center for this work. True 
settlement spirit is ever a force for good 
in a neighborhood, as well as an inspira- 
tion to the worker. Another and im- 
portant reason in favor of this method 
of developing visiting nursing is an eco- 
nomic one; it offers great opportunities. 
for selt-support. This particular settle- 
ment has an income from its own re- 
sources which pays three-quarters of its 
expenses, and there is no difficulty in 
finding friends glad to supply the small 
deficit for such a many-sided work. The 
income is derived from the small fees 
collected for professional services, a ma- 
jority of the patients are able and glad 
to pay something, and gratuitous service 
is rendered with equal willingness when 
required. Sub-letting rooms is another 
important means of revenue, and there 
are besides many ways in which small 
sums come into the treasury which bene- 
fit both giver and receiver. © 

A house devoted exclusively to settle- 
ment purposes can offer the helping 
hand to neighborhood problems impos- 
sible for the private individual. For in- 
stance, two years ago there was an ap- 
parent need for an orthopcedic clinic. 
Money was raised for the working ex- 
penses, and a room was opened in the 
settlement for the first clinic. This was 
crowded with patients, a neighboring 
house was shortly converted into a mina- 
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ture hospital ward and the residents 
combined to meet the emergency. With- 
in a few months the need for a perman- 
ent hospital was demonstrated, and the 
children were established in a suitable 
building. In the same way a day nurs- 
ery was opened, and later passed on for 
permanent provision. 

Perhaps the strongest plea of all for 
the value of a nurses’ settlement is that 
it is the legitimate channel for the con- 
servation of an important and very valu- 
able factor in the public weal. College 
and university settlements furnish op- 
portunities to their alumni for the study 
of sociological conditions with the ob- 
ject of sharing the results of their own 
collegiate training with the less fortu- 
nate. The nurses’ settlement offers a 


many-sided opportunity of wonderful 
economic value for the sharing of the 
fruits of professional training with suf- 
fering humanity. This opportunity 
comes to the paid worker by broadening 
her own experience through association 
with other workers, and thus increasing 
the measure of her own usefulness. It 
comes alike to the nurse unable perhaps 
to devote much time to altruistic pursuits, 
but who desires to share something of 
her priceless experience with the less 
fortunate. Here is the opportunity for 
hourly service of real value, for seldom 
is the time when a settlement does not 
know of some poor soul who can be 
made more comfortable by a sympathetic 
nurse. 


Special Lines of District Nursing 


The Visiting Nurse for Tuberculosis 
M. A. Nutting 
Superintendent of Nurses and Principal of Training School, Johns Hopkins Hospital 


The first attempt in this country, so far 
as the writer can discover, to do special, 
systematic visiting of tuberculosis pa- 


_ tients in their homes was made in Balti- 


more in the year 1899,—not by nurses, 
but by women medical students, partly 
for purposes of education and relief, and 
partly for investigation. Under Dr. Os- 
ler’s direction these two students fol- 
lowed to their homes the consumptive 
patients coming to the Johns Hopkins 
Hospital Dispensary, teaching them just 
how to carry out the directions of the 
physician in regard to fresh air, diet, 
and disposal of sputum. At the same 
time the students reported to the Char- 
ity Organization Society any need for 
special diet, and to the Board of Health 
all unsanitary conditions. The results 
proved interesting, and in a brief ac- 
count of some features of the first year’s 
efforts’ the suggestion was then made 
that if nurses could undertake this branch 
of work and carry it on regularly and 
1 American Journal of Nursing, June, 1901. 


systematically, bringing their special 
training to bear upon some of the prac- 
tical problems, very effective work could 
be done in this particular field. An ap- 
peal was made to friends interested in 
the subject to provide a nurse for this 
especial purpose, and two years later, in 
November, 1903, the funds were pro- 
vided and a nurse finally took over the 
work from the medical students, begin- 
ning a regular daily system of visiting. 
In the meantime the usefulness of the 
special nurse for tuberculosis had ap- | 
parently been recognized in New York, 
and during the winter of 1902-03 
we find the Charity Organization Soci- 
ety, in planning out its campaign against 
tuberculosis, making provision for a dis- 
trict nurse; while a little later such work 
was begun at the Vanderbilt Clinic by a 
nurse, Miss Lilias Savage, a graduate of 
the Presbyterian Training School. After 
a period of ten weeks, during which one 
hundred cases were visited, and looked 
after, the work at this clinic was regular- 
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ly taken up by Miss Grace Forman, who 
had previously worked under the aus- 
pices of the Charity Organization Soci- 
ety, and whose name will be identified 
with the earliest efforts made by nurses 
in special work for tuberculosis. Dur- 
ing the same winter the Department. of 
Health in New York established a staff 
of visiting nurses, and through the kind- 
nesseof Dr! J.-S» Billings, Jr., ‘chief of 
the division of communicable diseases of 
that department, the writer has been 
furnished with the brief statement con- 


cerning their work, which follows :— 
The New York Department of Health was 
the pioneer in this and all other countries in 
the campaign against tuberculosis. As a 
logical extension of the work, a staff of 
nurses was organized in March, 1903, to as- 
sist in the supervision and prevention of 
this disease in the Borough of Manhattan. 
Three nurses were appointed at salaries of 
$900 a year, their duties at first consisting of 
the supervision of selected advanced cases, 
the furnishing of instructions as to the pre- 
vention of the spread of the disease, supply- 
ing spit cups, ete. The field of their work 
rapidly widened, it being found that prop- 
erly qualified nurses were peculiarly adapted 
to the supervision of home cases of pulmon- 
ary tuberculosis. Eventually the care of all 
home cases was assigned to nurses, the force 
being added to as necessity arose. With the 
extension of the work to the other boroughs 
of the city, still further additions became 
necessary. 
In 1908, 3 nurses made 5,028 inspections. 
In 1904, 7 nurses made 17,321 inspections. 
In 1905, 14 nurses made 26,115 inspections. 
In March, 1904, a tuberculosis clinic was 
opened in Manhattan and four nurses as- 
signed to duty there—one taking histories— 
and one each in the male, female, and throat 
clinic rooms. At present (January 1, 1906), 
there are nineteen nurses doing work in con- 
nection with tuberculosis, they being as- 
signed as follows: Manhattan, district, 9; 
clinic, 4; Brooklyn, 4; Bronx, 1; Queens and 
Richmond, 1. Two of the clinic nurses are 
hospital nurses at $480 a year. They should 
receive the same salary as the others. With 
the opening of tuberculosis clinics in Brook- 
lyn and the Bronx more nurses will be nec- 
essary. Over 30,000 cases of tuberculosis 
were reported in New York city during 1905. 
To properly care for the cases among the 
poor, double the number of nurses could be 
advantageously employed. At present the 
cases kept under observation can be visited 
only once a week. 


Extent At the present date such 
of Visiting qoty = 

Nursing” Statistics as have been ob 
wai for tainable show, inclusive of 
Sat ts OLNCH! yAbOVe satin trolOnt 


nurses solely occupied ‘in the house- 


to-house visitation of tuberculous pa- 
tients. They are commonly found work- 
ing directly under hospital or dispen- 
sary authorities, even when their salaries 
are supplied through private sources. In 
three cities they are working under the 
auspices of visiting nurse associations, 
and in one instance the nurse is provided 
by the Association for the Prevention of 
Tuberculosis. 

It is perhaps natural to expect, as the 
accompanying table shows, that about 
two-thirds of the entire number should 


be found in New York: 
Date of 


Under the auspices of No. Nurses. beginning 
New York— 
Department of Health........ 19 Mar., 1903 
Vanderbilt. Clinic ei. ree 2 Mar., 1903 
Bellevue Dispensary. .......- 3 July, 1904 
Philadelphia— ‘ 
Henry Phipps Dispensary..... 2 
Pipes DI Johns H 
ipps Dispensary, Johns Hop- 
ind Hospitaleerer ere 1 Dec., 1903 
Visiting Nurses’ Association... 1 Mar., 1904 
Cleveland— E 
Visiting Nurses’ Association... 1 July, 1904 
Raging : ; 
aginaw General Hospital..... 1 Feb., 1905 
Grand Rapids— ‘ 
Anti-Tuberculosis Committee!.. 1 Dec., 1905 
Orange— 
Anti-Tuberculosis Committee... 1 July, 1904 
Toronto, Canada— 
Toronto General Hospital..... 1 Dec., 1905 
Ottawa, Canada— 
Association for Prevention of 
PUPCLCULOSIS arte reeneree teins 1 May, 1905 


It is of interest to learn of various 
ways in which nurses for this work are 
maintained. In certain instances, while 
working under hospital authorities, they 
are supported by private funds; as, tor 
instance, in the Phipps Dispensary of 
the Johns Hopkins Hospital, where the 
Marie Bloede Nurse for Tuberculosis 
was established as a memorial of a rela- 
tive. In Orange the salary of the tuber- 
culosis nurse is paid by nurses,—the al- 
umne of the Orange Training School, 
and the Orange Branch of the St. Bar- 
nabas Guild. At the recent meeting of 
the Maryland State Association of Grad- 
uate Nurses the members pledged them- 
selves to the support of a nurse for this 
work for a period. The support of an 
additional nurse for tuberculosis is on 
the program which the Maryland State 
Society for the Prevention of Tuberculo- 
sis hasmapped out for its year’s work, and 
considering that two nurses are at the 


1 [The writer, by request, has omitted Chicago 
from this list, as the work there is included in 
a Begs of the Chicago Visiting Nurses’ Associa- 
ion. 
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present moment trying to look after five 
hundred tuberculous patients in Balti- 
more, the help of many such agencies 
will be needed before the field is covered. 


But while the first special 
efforts toward the instruc- 
tion of the tuberculous pa- 
tient in his home were made in 1899, we 
must not overlook the vast amount of 
useful work done for these patients by 
all visiting and district nurses for the 
last ten years in the course of their reg- 
ular daily rounds. 

It is exceedingly interesting to find, 
however, that the very earliest work in 
this direction was done not in this coun- 
try, but in Edinburgh, and is described 
as follows in a report of the Interna- 
tional Home Relief Congress held in 
Edinburgh in 1904: 

In Edinburgh, in 1887, R. U. Philip, M. D., 
senior physician to the Victoria Hospital for 
consumption, succeeded in establishing the 
Victoria Dispensary for consumptives in the 
heart of Edinburgh. Its effect was to afford 
a central institution toward which all poor 
persons affected with consumption might be 
directed. The scope of the institution was a 
large one and included: 

a. The reception and examination of pa- 
tients at the dispensary and the keeping of 
a record of every one thus received, with an 
account of his illness, history, surroundings 
and present condition, the record being added 
to on each subsequent visit. 

b. The instruction of patients how to treat 
themselves and how to prevent or mini- 
mize the risk of infection to others. 

c. The dispensing of necessary medicines, 
disinfectants and sputum bottles, and, where 
the family conditions seemed to warrant it, 
of food stuffs and the like. 

d. The visitation of patients at their own 
homes, more especially of patients confined 
to the house or to bed, and this for the 
double purpose of treatment and investiga- 
tion into the state of dwelling, and general 
conditions of life and the risk of infection 
to others in the neighborhood. 

e. The selection of more likely patients for 
hospital treatment, either of early cases for 
sanatoria, or of late cases, for some institu- 
tion for incurables. 

f. The guidance generally of patients, and 
friends of patients, and other inquirers on 
questions related to consumption. 

This programme has been carried out dur- 
ing the last seventeen years by a staff of 
willing colleagues, nurses and a samaritan 
committee of ladies, all of whom have taken 
part not merely in the general work of the 
dispensary, but have especially undertaken 
the surveillance of consumptive patients in 

-their own homes. In addition to the routine 


Early 
Work in 
Edinburgh. 


work of the dispensary more detailed inves- 
tigations have been carried out from time 
to time with a view to ascertaining the dis- 
tribution of the disease in the city. These 
investigations include at the present time a 
systematic record as to the home conditions 
of the patient according to the accompanying 
schedule, the inquiry being carefully under- 
taken at the patient’s home by a trained 
nurse, who visits with a view to assist the 
patient under the superintendence of one of 
the medical officers. 


SCHEDULE OF INQUIRY REGARDING DISPENSARY 


PATIENTS. 
No. in Ledger. Date of Report. 
Name 
Address 
a Serageten? Has patient changed occupa- 
on 


Ability to work full time? Or part time? 
If unable, confined to bed? 
How long ill? 
Situation of house (area, ground, floor, Ist, 
oe) ? 
umber and age of inmates? 

Number and description of rooms? 

General aspect of house (clean, 
smelly) ? 

Number of windows? 

Are they kept open—(a) by day? (b) by night % 

Have they always been kept open? 

Does patient sleep alone—(a) in bed? 
(b)_ in room? 

How is washing of clothes done? 

How long in present house ? ; 

If he has removed within two years,—previous 
addresses ? 

Have there been illnesses or deaths in house— 

(a) In own time? 

(b) In previous occupancy ? 

Exposed to infection— 

(a) At home? 

b) At work? 

c) Among friends? : 
Present health of other members of household? 
What precautions taken to disinfect? 

Tubercle bacilli in sputum ? 

Tubercle bacilli in dust of room? 

General dietary ? Total ? 

General condition (well to do, badly off) ? 

Proximate income of household? 

Assisted by societies, church, friends, rates? 
uO copes on oA cdc Reporter. 

Ainacvoskcaci Giekq omni. oe Medical Officer. 


damp, dusty, 


In connection with the dispensary is a 
nurse trained in modern open-air methods, 
who visits the homes and makes most of the 
inquiries. She is under supervision of the 
medical man who in conference with a volun- 
teer samaritan committee of ladies, take in 
charge the most distressing cases with a view 
to assist in any way that seems proper under 
the circumstances. 


When in 1902 the Johns 
Hopkins medical students 
before referred to, made 
a report of the 726 cases of tuberculosis 
in Baltimore which they had visited and 
studied in the time they could spare 
from their school work, they reported 
conditions with which every district 
nurse is familiar,—bad sanitation, over- 
crowding, personal and household un- 
cleanliness, lack of light and ventilation. 


1. Education. 
2. Relief. 
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But their investigation brought out other 
important facts; the frequency, for in- 
stance, with which the patients moved 
from one house or place to another. The 
726 patients had during their illnesses 
occupied 935 houses. In the last year 
183 patients had occupied 379 houses. 
Of course there was no fumigating or 
cleaning of these infected houses before 
the entrance of a new occupant. An- 
other important fact noted was the large 
number of patients (about two-thirds), 
who did not sleep alone. In this brief 
summary of conditions, typical in a gen- 
eral way of all localities and homes where 
tuberculosis prevails, one finds convincing 
evidence of the fact confirmed a thou- 
sand times over from other sources and 
in other ways, that the warfare against 
consumption must be largely carried on 
in the homes. That the best existing 
agency for reaching these homes and 
bringing into them the needed knowledge 
and relief is the visiting nurse, is be- 
yond question. Whether the nurse 
works under the title of inspector, as do 
the nurses of the Department of Health 
in New York, or simply as a visiting 
nurse, does not greatly affect the main 
issue, which is that there must be a wide- 
spread, well-directed continuous effort 
to get into the homes, minds and lives of 


these people a knowledge of what they . 


must do to be saved, and the trained, 
paid worker is the one force for this 
purpose at present to be found or de- 
pended upon. 

The ground which these nurses cover 
is, first, education; second, relief; the 
patient is instructed how to _ live, 
how to take care of himself, how 
to take care of others about him, 
dear to him; what care to take of 
his sputum; what to eat, what not 
to eat, where and how to sleep, how 
to get fresh air, what kind of clothing to 
wear; when to rest, when to exercise 
safely. He is encouraged to believe that 
his recovery rests upon his efforts, and 
that the safety of his family is in his 
hands, and he is visited, advised, and 
watched over from week to week. If he 
has been obliged to sleep with others, 
provision is usually made for a separate 
bed; and bed and bedding are often sup- 
plied. Sometimes small tents are put up 


The Commons 


in the yards; porches, roofs, fire-escapes 
are utilized, and have the advantage of 
preventing loss of heat in rooms where 
it might be needed. The question of 
food, where the patient cannot afford 
enough of the right kind, is answered 
generously by the dispensaries, the Char- 
ity Organization Society, and a number 
of other agencies, and an immense 
amount is supplied, though seldom as 
much we are told, as is required. Belle- 
vue Dispensary in New York provides 
a patient on the doctor’s prescription 
with fourteen quarts of milk weekly and 
with three dozen eggs. 


One is struck with the in- 
The Ingenuity genuity shown in the ef- 
Visiting Nurse. forts to get the patient in- 
to the fresh air and keep 
him there. Again roofs, fire-escapes, 
porches and tents come into play to- 
gether with wheeling chairs, steamer 
chairs and hammocks, and one hears of 
a nurse being provided with five hun- 
dred street car tickets to be used liberally 
in getting those out to whom fresh ait 
would otherwise be denied. And there 
is liberal response to requests made by 
nurses for warm clothing for those oblig- 
ed to remainout of doors long hours. The 
ingenious nurse deserves commendation 
who, when her patient complained of 
dampness out of doors and the great 
weight of clothing necessary to keep 
him warm, made bed covers of thick pa- 
per, flour bags between two layers of 
cloth. As to economic relief, the pro- 
vision, for instance, of some equivalent 
for the wage-earner’s salary while he 
takes the enforced and required rest, 
much can be and is done. The United 
Hebrew Charities, which looks so well 
after those of their own faith and are | 
constantly spoken of for this by the 
nurses, were, in one city, paying rent for 
thirty-six families among the tubercu- 
lous patients of one visiting nurse. Again 
the Charity Organization Society, the 
Association for the Improvement of the 
Condition of the Poor are to the fore, 
supplying needs and even talking of a 
special relief fund for this particular 
purpose. 
A curious concession to the nurse is 
reported from a town where the law re- 
quires the placarding of all houses where 
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communicable diseases are found. The 
local health board here gave permission 
to omit the placard where the visiting 
nurse was in charge of the case. 

Of the very gravest importance is the 
matter of fumigation and disinfection 
of houses following death or removal. 
Attention has been called to the way in 
which these patients move from house to 
house, leaving infected quarters behind. 
A frequent complaint of the _ tuber- 
culosis nurse at work in a large dis- 
trict in which visits must necessarily be 
infrequent, is that she has “lost her pa- 
tient,’ meaning not that he has died, 
but that he has in the interval since she 
last saw him moved to other quarters. 
One sometimes feels that it would take 
the combined efforts of a most active, 
not to say aggressive board of health, 
a vigilant nurse and the entire police 
force to keep watch over the migrating 
body, and prepare their deserted prem- 
ises for fit human occupation. The 
house needs cleaning as much as disin- 
fection, and one sometimes indulges in 
a dream of a time when a sort of civic 
house-cleaning force. will follow with 
bucket and broom, the formaldehyde 
lamp. Sometimes only the room in 
which the patient has died is disinfected, 
despite the fact that for effectual work 
disinfection is almost equally needed 
in all of the rooms in which he has 


stayed in his wanderings about the 
house. The tragic result of mov- 
ing into an infected house where 


there had been no attempt at fumi- 
gation came under the writer’s notice 
last year, when almost the entire family 
of a respected employe of an institution 
was wiped out within a few months. The 
mother and four children died one after 
_the other of consumption, and it was con- 
sidered that they had contracted the 
disease in the house into which they had 
moved shortly after the death of the 
former occupant, in an advanced stage 
of consumption. 


While some of the nurses 
engaged in this work look 
upon it as absolutely and 
solely for the future, there 
are others who feel they are doing quite 
an appreciable amount of useful work 


For To-day 
and for 
the Future. 


for to-day. The nurse who finds week 
after week that not only windows of the 
house in which she visits are kept open 
for the fresh air, but that the neighbor 
across the street has become interested 
in the matter and followed suit, that the 
general cleanliness of the entire place 
has improved markedly, that she has 
really had a definite effect upon the way 
of living of the entire family (and often 
of the neighbors) in teaching some of the 
simple laws of health—even when she 
only feels that she has had some influ- 
ence in keeping the patient and. family 
from undue depression and discourage- 
ment,—believes that the day’s work 
holds something of immediate good, even 
though the best results can only come in 
the future. Ina recent letter to the writ- 
er, Dr. Edward Trudeau, writing from 
Saranac, says: 

In regard to my opinion of the value of 
the district or dispensary nurse in the com- 
bat with tuberculosis, I have always felt 
that the nurse’s visit to the house and her 
personal contact with the people were es- 
sential to any degree of success in diminish- 
ing infection in the home. * * # She 
brings to the health officer knowledge of 
places where her instructions are either in- 
advertently or willfully neglected, a knowl- 
edge which is essential that he should have 
if he is to apply more stringent remedies. 
People who won’t go to lectures, won’t read, 
and won’t do anything they hear from their 
associates they ought to do, will gather 
around a nurse in their own homes and ap- 
preciate at once how simple are the measures 
necessary for their protection. I think the 
dispensary nurse a most’ indispensable 
weapon in this great warfare, and that she 


perhaps accomplishes more in practical pre- 
vention than any other one agency. 


This brief account of the development 
of this special form of effort in meeting 
the tuberculosis problem can hardly be 
more appropriately closed than by quot- 
ing Dr. Osler from the Medical News of 
December 12, 1903, page 1105. 

In its most important aspects the problem 
of tuberculosis is a home problem. In an im- 
mense proportion of all cases the scene of the 
drama is the home; on its stage the acts are 
played —* *  * The battlefield of tuber- 
culosis is not in the hospitals or in the san- 
itaria, but in the homes where practically the 
disease is born and bred. * * * Probably 
not two per cent of such cases can take ad- 
vantage of sanitarium or climatic treatment. 
What has our new knowledge to say to 
the remaining ninety-eight per cent? 


Hourly Nursing 


As done by the Johns HopKins Nurses’ Alumnae Association 


Anna E. Rutherford 


General Secretary Henry Watson Children’s Aid Society, Baltimore 


In every city there are numbers of 
persons needing the skilled care of a 
trained nurse for perhaps an hour or 
more each day. In order to get it they 
ordinarily must employ a nurse for twen- 
ty-four hours, pay.her $25 per week and 
provide her with a room and her board. 
She soon becomes an expensive luxury 
to the patient and an embarrassment to 
herself; it worries her to be doing so lit- 
tle to earn the money and she cannot af- 
ford to give her whole time for less. In 
order to meet this condition, the Johns 
Hopkins Nurses’ Alumnae Association 
in 1898 decided to guarantee a nurse her 
salary and in that way make it possible 
to begin the work of hourly or visiting 
nursing for such patients. Circulars 
were sent out to physicians, druggists, 
clergymen and others interested in the 
public good of the city, stating that on 
and after October 24 the association 
would hold itseif in readiness to send 
nurses to any part of Baltimore city at 
the rate of fifty cents per hour. The 
calls were to be sent to the nurses’ regis- 
try. The money to make the start was 
raised by establishing a memorial fund 
to which several hundred dollars were 
subscribed by friends in memory of rela- 
tives. One of the members of the asso- 
ciation volunteered her services for six 
months, only asking that her actual ex- 
penses be paid. During that first six 
months the average receipts were 
$45 per month. Since that time seven 
nurses have been in charge of the 
work with varying success. The great- 
est number of visits paid during a given 
year was 1,849, and the receipts were 
$1,024, an average of $85 per month. 

Since 1900 the work has been entirely 
self-supporting, averaging $73 _ per 
month. The nurse is paid $60 per 
month and her carfare, and all of the 
money received is paid into the treasury 
of the association. In April, 1902, the 
charge was raised to seventy-five cents 
per hour before six P. M. and one dollar 
per hour after six P. M. to all who could 
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afford it. All kinds of people have used 
the hourly nurse. The doctor who need- 
ed a nurse in his office for an hour or 
two for a minor operation, or who was 
called to an emergency obstetrical case, 
with the nurse regularly engaged out of 
reach for the next few hours and no one 
to whom he could turn; the post-opera- 
tive patient who was ready to leave the 
hospital but who still needed skilled 
hands to do the surgical dressing; the 
chronic invalid with kind friends to do 
much for him, but whose whole day and 
night was changed by the hour morning 
and evening when the bath and rub were 
skillfully given; the woman living in a 
boarding house with no room for a regu- 
lar nurse, and to whom the expense of 
paying a nurse for her full time and the 
boarding house for her board would have 
been out of the question; the regular 
nurse tired out with a long case, unable 
to get out of the house without a re- 
sponsible nurse in charge; the careful, 
timid mother with a sick child needing 
some one with experience to come in and 
carry out some special order or care for 
the child while she did a necessary er- 
rand and got the fresh air; the nervous 
woman shrinking from having her own 
loved ones dress the chronic sores ;—all 
of these have been glad to welcome the 
“hourly nurse.” She comes in to them, 
bringing with her the freshness and 
cheer of the outside world, and is usually 
able to leave with them enough ideas to 
keep them busy until her return. 

The need for the hourly nurse is with- 
out question. The problem is, how shall 
we bring the need and the nurse togeth- 
er? We feel this is best done either 
through an alumnae association such as 
ours, or through some woman’s club or 
society. An association lends a certain 
dignity to the work; it can advertise as. 
a nurse working on her own responsi- 
bility cannot. The responsibility of the 
association gives continuity; if the nurse 
is unable to go on with the work the 
public knows the association will pro- 
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vide another. A nurses’ association or 
registry is the natural place for the public 
to go in search of help in times of illness, 
and if the hourly nurse has her head- 
quarters there many persons hear of her 
who otherwise would have been obliged 
to do without her. 

Secure a woman as nurse who is not 
only skilled in her profession but who 
loves humanity, let the doctors and the 
public know where she is to be found, 
and as a rule she will make her way. 

Do not expect her to make great num- 
bers of visits each day; unless the area 
over which she works is very small, six 
is about all she can do and if more than 
an hour is required, four or five. We 
have known nurses to make ten or eleven 
visits each day, but that was because 
they drew the day out to 11 P. M. and 
no nurse can stand that very long. 

An average of five visits per day at 
fifty cents each for a month gives sev- 
enty-five dollars. Just as soon as the 
work justifies it, employ two nurses. 


They can relieve each other, and can 
more than double the efficiency of the 
work. When the public finds that no 
calls are unanswered, the calls will in- 
crease rapidly. When two nurses can- 
not be regularly employed, arrange- 
ments should be made with a nurses” 
registry to send out nurses from the 
end of the list rather than allow the calls: 
to go unfilled. 

Speaking of this work from the stand- 
point of a nurse who has had a year’s: 
experience as an hourly nurse, it is the 
most delightful the profession has to: 
offer. The out-of-door life is healthful ; 
the confidence of the patients and the 
many little difficulties to overcome, stim- 
ulate to one’s best efforts. The con- 
stant variety of patients and patients’ 
friends takes away all monotony; gives. 
one the best of opportunities to know 
human nature; and the delight of bring- 
ing help and cheer to so many is a satis-— 
faction to our best selves. 


The Crerar Nursing Fund 


Idora Rose, Superintendent Illinois Training School for Nurses 


It is a lamentable fact that many pa- 
tients are deprived of the services of 
trained nurses because unable to meet 
the financial obligations entailed by such 
service. Many families must be denied 
because the wage earner receives a sal- 
ary which only provides a living, but 
does not permit laying aside for the pro- 
verbial “rainy day.” In a city the size 
of Chicago, there is a large majority of 
such families. 

In 1892, John Crerar bequeathed $50,- 
000 to the Illinois Training School for 
Nurses, not specifying any particular use 
it should serve. The board of managers, 
a body of philanthropic women, decided 
to use the interest of this money, which 
they called the “Crerar Fund,” to pay 
for nurses in families, able to pay part, 
but not all the charges of a nurse. 

In sending a request for a Crerar 
nurse, physicians are required to state 
‘the income of the family to which the 
patient belongs and the occupation of 
its working members. As a safeguard 
against imposition, one reference must 
be given in addition to that of the phy- 


sician, this reference preferably the em- 
ployer of those on salary. 

Payments for the nurse’s services 
must be made weekly, and this amount 
is not less than $7 nor more than $10 
per week. The nurse receives $20 per 
week for Crerar nursing, and the re- 
mainder of this sum, above what the pa- 
tient pays, comes out of the fund. 

These nurses are not sent to charity 
cases, as that field is covered by the Vis- 
iting Nurses’ Association. Neither are 
they sent to contagious cases. There is 
more need for them in obstetrical work. 
They are not sent out of the city, as the 
field is so large and the number of nurses 
limited by the funds available. Any 
graduate of the school may be sent out 
to do this work, and inasmuch as she re- 
ceives but $20 per week, it is considered 
in part charity work. In many homes 
the nurse is called upon to do all sorts 
of things besides nursing, especially 
when the mother of the family is the 
patient and the family too poor to hire 
other help. 


School Children and Their Medical 
Supervision 


John J. Cronin, M.D. 
Department of Health, New York 


Lack of proper supervision of school 
children by school physicians under the 
health authorities of a community is 
almost criminal neglect. 

Here is the history of a boy—told me 
by the principal on a recent visit to a 
public school. The case came up for 
discussion due to a previous talk on the 
subject of physical examination of school 
children and its advantages from an 
educational standpoint: 

The boy was three classes below the 
grade for children of his age. He was 
in a class of boys who amused themselves 
by pestering him. His work in school 
was particularly bad and stupid. He 
seemed to have a defensive attitude at 
all times. He had been pushed along in 
school to see if something might not be 
accomplished. The result was “nil.” 

The assistant principal requested the 
principal for permission to handle the 
case. She visited the home of the child 
and learned that the boy was pounded 
and whipped by father and mother until 
he had no spirit left; then the boys of 
his class started in at the time the par- 
ents left off and the teachers added a lit- 
tle more trying to force the child to 
greater effort to study. Such was the 
opportunity of this child to absorb 
knowledge! The assistant principal 
threatened the parents that whipping the 
boy must be stopped or she would have 
them arrested. This was effective, and 
stopped the whipping at home. Next, 
the boy was changed to a class of girls 
of the same grade. The report from 
here was “His progress is marvelous.” 

So much for what relief of external in- 
fluence may accomplish. After this re- 
cital, the boy was brought to me and 
catechised by the assistant principal, who 
constantly said, “Now, Ben, the teacher 
is looking at you; look at the teacher” 
and he would make a strenuous effort 
to do as requested; but then he would 
convulsively look away. 

When the principal was through with 
the boy, he was dismissed. I said to her, 
“Now you see that is the sort of boy 
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where the physical examination of the 
child would clear up mysteries. You 
have succeeded in clearing up external 
and home influences that work against 
the child, but you miss the points that 
are of much more an obstruction to the 
child’s progress in studies, and which 
exist in the boy himself. For instance, 
the boy has chorea—St. Vitus dance. 
You ask him to look at you; he does so 
for an instant; then the choreic twitch 
turns his eyes away from you. The boy 
does not breathe properly; his mouth is 
always open; he has growths behind his 
nose, and large tonsils that interfere with 
proper breathing and therefore his blood 
is not sufficiently Dy eeieed, He is ill 
nourished.” 

A physical examination confirmed the 
snap diagnosis and further showed that 
letters that should be read at a distance 
of 100 feet, could be read only at twenty 
feet with the right eye and letters that 
should be read at a distance of sixty feet, 
could be, read. only at a distance’ of 
twenty feet with the left eye. 

This is just one example cited. There 
are thousands of the same kind. 

I am often asked what was the par- 
ticular reason that led to the adoption of 
physical examination of the school child 
as a feature of the medical inspection as 
carried on in the public schools of New 
York. 


The following reasons are suggestive: 

1. The employment of professional skill 
for the perfunctory duty of looking after the 
condition of the children’s eyes and heads 
day after day seemed a waste of protessione 
labor. 

2. The fact that there was constant com- 
plaint that certain high percentage of chil- 
dren was backward in studies; that another 
number were truants; that certain children 
were deprived of school time by every epi- 
demic of contagion that happened to occur; 
this led to an investigation of the physical 
condition of school children. About ninety 
per cent. of backward incorrigible and truant 
children were found physically imperfect as 
regards their eyes, ears, nose, throat, nutri- 
tion, locomotive apparatus and other general 
bodily functions. Sixty per cent. of all 
school children are defective to a greater 
or lesser degree. 
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One such example as that cited is suf- 
ficient to endorse the system. 

Inspectors should be assigned to each 
school. 

They should first examine: 

1. All cases suspected of having con- 
tagion. 

2. All cases absent for a few days. 

3. All cases excluded. 

They should visit all absentees who are 
reported sick and whose names are not 
reported as having contagious disease. 

Then after this work should begin the 
routine physical examination of children. 
Our labor now bestowed on school chil- 
dren is the best investment for a com- 
munity, as the amount of percent. of 
money invested will always increase in 
the low mortality of the city and the ex- 
penses will decrease, as less money will 
be needed for contagious hospitals, re- 
lief, fummigations, etc. 


The examination of school 


paeeetion children as now conducted 
Conducted. considers the nutrition of 


child, presence or absence 
of enlarged glands, nervous diseases, 
cardiac, and pulmonary disease, skin 
disease, defect of the locomotive appara- 
tus, defective vision, hearing, teeth, 
palate, hypertrophied tonsils, adenoid 
growths of naso-pharynx, mentality, and 
particularly does it require whether 
treatment is considered necessary or not. 
A summarized report of examinations 
made from March 27, 1905, to December 
31, 1905, inclusive, is as follows: 


PAaPmMUIELILLOM, ae c ces «ols eGo bce else 3,283 
Enlarged anterior glands .......... 14,214 
Enlarged posterior glands.......... 3,047 
OURGIESEY oe at AE a ea 738 
TACs CISCANC cca sats) os Mistels ota aos 3 895 
BAUriMiOnary GISCASC Ms. «cis «20 c2 ois 600 
RITA CLISCASO | oleic oo. cie sejele 0 ca eiailorn eielie 989 
CTOTIMILY) OL SDIMC:. .c50 << 20c+ «clare e o's 485 
MOL OUITICY, (OL sCNESL es tiere-c1-)e «ela iene ate = 401 
Deformity of extremities........... 498 


Defective vision (objective)......... 16,394 
Defective vision (subjective)........ 


PCLOCTIVGL DEALING Mache os fsoe gi.0-es 0 says 1,296 
Defective nasal breathing........... 6,182 
MIC CCRVEELCCLI Wao s cvs cea canieial eee 5 6.6 18,182 
MICLOCELV Gr DAIALG Ve Nowe osersielacuesccs 698 
mitypertrophied tonsil ...:........... 8,347 
Posterior nasal growths............ 5,119 
PS OUTTCHLALICY © cialelts eloiehs avinuearctousisis is © 1,210 
Requiring medical attention........ 33,051 
EE NTML ULC Cee ctoteteherenc peters asters. ot ace evn etores« 55,332 


I have often been asked what I hope 


to accomplish by this new method of in- 
spection and how I expect to do it. 

The first portion of this query is an- 
swered by what I have already said; the 
second portion can be briefly answered 
by stating that I expect to put the child 
in proper condition for study and the 
ready absorption of knowledge. 

After all has been said and done our 
efforts tend to one point: that is, the 
higher education of the child. Given a 
community of educated people, are not 
the chances of obtaining that which is 
most desirable in life much more likely 
than in an uneducated one? Consider in 
our summer corps work how we are re- 
freshed when we meet an _ intelligent 
woman, who appreciates just what we 
desire her to do. In this particular in- 
stance I want to state that in my opin- 
ion, the successful remedy against all 
disease, particularly summer diarrhoea, 
is education. I believe firmly that given 
a hundred selected mothers, sensible and 
intelligent, and given a child or two to 
each one of these mothers, that as re- 
gards summer diarrhoea I should be 
able to have a mortality of o. This is 
no idle dream. Our experience corro- 
borates this surmise. In private practice 
we find regularly a sensible mother 
bringing up her children through all 
kinds of bad conditions, heat, crowded 
tenements, doubtful milk, noise, etc. 
with a mortality of 0; whereas, other 
mothers with much better surroundings, 
have a regular mortality of .75 or there- 
abouts; in fact, that any of their chil- 
dren live is more of an accident than 
good management. 


Nutrition, the first point 


The Nutrition Of inquiry in our examina- 


of the Child. tion, is indicative of all the 
other functions of the 
body. With good healthy nutrition, we 


expect good, healthy organs throughout 
the body and conversely with poor nutri- 
tion we expect some condition which in- 
terferes with some vital bodily function ; 
so in poor nutrition we find associated 
any one or combination of diseases of 
the nervous system, heart, lungs, loco- 
motive apparatus, body fluids, eyes, ears, 
nose, throat, mentality and vicious 
hygiene. 
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When poor nutrition is associated with 
any of the other conditions noted, this 
associated condition is the one usually 
to receive attention. Taking them up, 
seriatim : 

Enlarged cervical glands, anterior, 
may be acute and at certain times of the 
year mean nothing special. As a rule, 
however, they are sub-acute or chronic 
and are usually associated with disease 
or defect of nose, throat, ears, and gas- 
tro-intestinal tract ; curing a blocked nose 
or hypertrophied tonsils or ear disease, 
or gastro-intestinal disorders, results in 
a cure of these glands. Their presence 
in the absence of anv appreciable local 
trouble should be considered as a sign 
of weakened bodily resistance to the on- 
slaught of tuberculosis. Maybe these are 
the natures that so readily contract other 
general systemic diseases. If it is worth 
while investigating, it is worth while 
noting the condition and it is worth while 
doing what we can to rid the system of 
these glandular growths by stimulating 
circulation and increasing the nerve 


supply of these parts and thus help 


these over-charged filters of the body 
to relieve themselves. 

Chorea is dependent upon many 
causes :—habit, poor nutrition, rheuma- 
tism, and others. Nutrition is the cause 
that interests us; habit, secondarily. A 
poorly nourished child, forced dav by 
day to strenuous effort to keep up with 
studies, very soon loses» proper control 
of co-ordination, resulting in these in- 
voluntary clonic contractions; one child 
in a class-room is often enough to start 
the condition in other children. 

Cardiac disease is due to prolonged 
exertion, rheumatism, toxic conditions. 
These cases should be, recognized and 
treated with much consideration. They 
certainly are not children who should be 
crowded with school studies. If allowed 
to plod along these children can absorb 
enough practical knowledge that may 
enable them to work for their livelihood 
with their brains rather than their hands. 
In the athletic teams organized in classes 
of the school some serious accidents have 
occurred, due to the fact that cardiac dis- 
ease cases were allowed to participate. 

Pulmonary disease: Even at this 
early date much good has been accom- 
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plished by finding cases with chronic 
cough at school and visits to the homes 
reveal the presence of tuberculosis which, 
up to date, is unreported. Real cases 
of tuberculosis have been found in 
school, and, whereas, in the past, the 
department has taken no action in ex- 
cluding these cases from class attend- 
ance unless a complaint is received, I 
hope in the near future that these cases 
will be excluded. They will never re- 
quire much education if the present mode 
of existence is persisted in, as the ex- 
pectancy of their life is very limited; 
whereas, if they are now compelled by 
the city to be segregated in some insti- 
tution under the supervision of the city, 
and there receive practical education and 
sanitorium treatment of their disease, it 
will prevent possibility of contagion to 
other school children and their hygienic 
education will be of great help to the 
general community. 

' Skin disease: Mostly all of the skin 
diseases we meet will clear up during the 
process of improving the general nutri- 
tion of the child. Parasitic diseases must 
be treated locally of course. The old 
pediculosis question will certainly drop 
by the way during the care of the other 
conditions. 

Orthopedic deformities should be con- 
sidered in their relation to the causes 
provoking them—faulty standards of 
writing, faulty desks, etc. Real diseases 
of the locomotive apparatus should be 
treated specially. Gross deformities 
should be corrected. Proper calisthenics 
should be adopted under the supervision 
of qualified instructors. Slight defection 
can thus be rectified. 

Defective vision: Inasmuch as it is 
now established that about thirty per 
cent. of children have defective vision, 
four per cent. defective hearing, we have 
at once thirty-three and one-third per 
cent. of the children physically unfit to 
pursue their studies with the same me- 
chanical advantage that others do as re- 
gards the eye and ear cases. Our re- 
ports show plainly that fifty per cent. of 
these cases have procured glasses. As 
the work progresses and the same pro- 
portion continues, at the end of two or 
three years, can anbody gainsay that we 
have done some tangible good? 


School Children and Their Medical Supervision 


at geen Is it any wonder that 
Influences. teachers and school chil- 
the Life dren are nervous wrecks 


of the Child. 
after years of class attend- 


ance when thirty-three and one-third per 
cent. of the children have not been able 
to see properly? Others in the class pro- 
gress and advance easily; only by the 
greatest energy do the defective pro- 
gress. After a time a limit is reached 
in their ability to keep up; the strain is 
too great; then diffidence possesses them ; 
their pride dissatisfies them; and _ this 
restive dissatisfied feeling eventuates in 
truancy or desire to leave school and 
even the establishment of bad _ habits. 
How many bad habits exist in the leaders 
of any class? I dare say, not any. But 
the poor defective who cannot look at 
a book ten minutes in succession without 
headache, or nervous flushing going up 
and down the spine,—is it any wonder 
that he relaxes? To think that these 
conditions have existed for so long a 
time without a remedy being applied is, 
to say the least, not complimentary to the 
authorities; while it is doubtful if they 
have improved (?) their curriculum, 
they have succeeded in adding more to 
an already over-taxed class of pupils re- 
sulting in earlier dissatisfaction with 
studies, earlier leaving of school, and in 
the interim, plenty of truancy. Now 
truancy is the first stigma of criminality 
or. mental depravity. Association of 
these truants results in the origin of 
social evils. Anything that is free, and 
wild, and lawless is readily appropriated 
by this class, as badness seems to be ab- 
sorbed spontaneously, so that shortly so- 
cial calamities obtain, prisons are filled, 
insane asylums crowded, sanitariums 
surcharged. 

Supposing the condition is not quite 
as bad,—that it is simply a question of a 
child of proper environment who finds 
that she cannot equal her own desires in 
keeping up with the class in studies. She 
leaves school, enters a factory or store. 
Anybody who knows anything about the 
conditions existing in these places of em- 
ployment realizes that they would not 
allow the members of their own family 
to enter them for the purpose of improv- 
ing their rectitude or intellectuality. 
| Those who are defective are as irrespon- 
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sible in these places as in others. We all 
understand that just as noble people 
work in these places as in any other, 
but these persons are not defectives in 
any respect. It is as hard, in my opin- 
ion, for a truly healthy body to do or 
think wrong as it is difficult for a defec- 
tive body to do or think right. In me- 
chanics, an apparatus that is perfect has 
to go smoothly and right; if imperfect 
it never gets nearer to the right path 
than to cross it in its crazy gyration. 
“Man is responsible for the good he 
does,—for the evil, the pathological de- 
viations of his organism.” (Mafucci.) 


What is the inference from 
all this? It is this: Make 
the children more perfect 
from the time they enter 
school by polishing off from their 
throats and noses these excrescences that 
interfere with perfection. Harness their 
eyes and ears so that the concept in the 
brain may be complete. Segregate all 
organically diseased children and do not 
force studies. Allow a long period for 
each essential study, for with this class 
it takes some little time to understand 
an idea, but once it has been grasped it 
remains. 

The following is the physical record 
of a total of 515 mentality cases investi- 
gated: 


The Purpose 
Ahead. 


No. of 

Cases. 
Ba daniteitions eos laies hie ard Oiehesh ae tare 113 
AMTCTLOP= P18 OS. iecaic ageleucselaneieceruetusheum stone 132 
Posterior ClAWGS eves esters aie cael 23 
CON OFER Ear eee) 6 te leas ava Ante eereee eden 13 
Cardiancidisease.: Pater sical eensare cts ene 20 
PiplMoOManry -GISCASGie.ccces cms oversees cceeetonens 0 
SH EG GaTMMT OM ESTET: (NE OP ae eel ENC EMMT ANT HOC S 0,0 ill 


Deformity of spine, chest, and extremi- 


TAGs te eteerckchar as cl artiel ebekslereenettemees 28 
DeteetivervaSlOM scores nie lens txersrene a piere 229 
MefectivesNeaTiOe os. c.cusletenseue se eons al 
Defective nasal breathing.............. 163 
Mofectivecteethre=- sec anes. at temas 249 
DeLSctive Palate! —w cei ss « ucts sveusce mene 18 
Livpertrophied: tonsils’ 0. -)a.tierspicr 99 
Posteriorm nasal -Srow thsi nce sels 174 

1,343; 

Total pulmonary cases re-examined... . 96: 
Number having family history of tuber- 

CUlOSISiee ton -cicaroh ie tea ins ots lowes 16s 


or 15 per cent. 
So many of our children have not the 
means to procure glasses or treatment 
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which is absolutely necessary for their 
improvement. If the city will give our 
children eye glasses and adequate means 
of treatment, as they give books, etc., I 
believe the children will be able to get for 
themselves the other necessities for men- 
tal and physical improvement. There 
need be no fear of pauperization if we 
begin early enough.’ All children will be 
right, and being right, they cannot be 
drawn from their true course, and in- 
asmuch as you cannot even now pauper- 
ize all the needy of this metropolis, I 
hope in the next generation, it may truly 
be said that there are no needy to be 
pauperized. 

While all the good that we would wish 
for may not be realized in the present 
generation of school children, for the 


reason that they too are powerless to — 
change their environment, the labor be- 
stowed upon them now will so dissatisfy 
them with their present conditions and 
surroundings that they will demand and 
they must have (for no power can gain- 
say public indignation and dissatisfac- 
tion), better homes for the bringing up 
of their children and the latent pride 
that is in their breasts will become active 
and exhibit itself in the better hygienic 
care of their children. 

Then as far as bodily cleanliness and 
diseases are concerned, there will be no 
lower classes. Education will have made 
us equal and the purpose of the medical 
inspection of schools as established by 
the department of health in New York 
city, will have been realized. 


School Nurses in England 


Honnor Morten 
Sussex, England 


Some twelve years ago the managers of 
a school in a very poor district of London 
asked a district nurse, Miss Amy Hughes, 
to visit the school once a week and do 
what she could to relieve the small ills 
of the children. Her work was found 
to be very beneficial, and was brought 
to the notice of one of the members of 
the London School board, who was her- 
self a nurse and could therefore appre- 
ciate what was being done.! 

Obviously what was beneficial in one 
such school would be beneficial in an- 
other, but the board was not inclined 
to act in the matter, for it dreaded inter- 
fering with the scholars, parents and 
teachers, and stirring up discord. 

So in 1898 a voluntary “London 
School Nurses’ Society” was founded, 
having for its chairman the vice-chair- 
man of the school board, the present 
Lord Stanley of Alderley. The follow- 
ing is from the first circular issued by 
this society: 

The London School Nurses’ Society has 
been formed with the object of supplying 
visiting nursing to elementary schools in 
poor districts. Already three nurses visit 
some of the poorest schools, and attend to 


the small ills of the scholars—such as sore 
heels and inflamed eyes. Excellent results 


1 ae was Miss Morten, the writer of the article 
—Ed.] 


follow their ministrations; each is. able to 
visit four schools in one day and see about 
one hundred children, who are sent to her, 
one by one, by the teachers. It is hoped 
that the work of the London School Nurses’ 
Society may be done wherever possible by a 
queen’s nurse, and so avoid the multiplying 
of agencies. The jubilee institute has ap- 
proved of school nurses in principle. Prob- 
ably it will be difficult to impress on the 
public the importance of the work to be 
done, or the necessity for these nurses; but 
it must be remembered that the sore heel 
soon becomes poisoned if left to London dirt, 
and that the inflamed eyes often lose all 
power of seeing simply through neglect. 
There is no more sure way of securing the 
health of the people than to arrest small ills 
at the beginning; a nurse can see at a glance 
whether a child should be sent to a doctor; 
she can impress cleanliness; she can follow 
up bad cases to their homes; she can recog- 
nize the early symptoms of fevers and do 
much to stop the spread of those infectious 
diseases which so often devastate our 
schools. It is found that cases of bad eyes 
and dirty heads are practically stamped out 
of a school by six months regular visiting; 
consequently each nurse is able to enlarge 
the scope of her work as time goes on. 


Great care was taken at the outset to 
choose nurses who are not only efficient, 
but also tactful and sympathetic; and 
none of the difficulties with angry parents 
ever arose—though in some cases the 
nurses had to cut the children’s hair, 
which is a technical assault according ‘to — 


London school nurse at work. 


our law. The funds to pay the nurses 
and provide dressings were raised by 
voluntary subscription, and as soon as 
finances permitted, extra nurses were 
added to the staff. There was no great 
effort made to raise money, however, for 
it was felt that the work ought to be 
municipal, and that by means of private 
gifts it was only necessary to prove the 
possibility and necessity of school nurses. 
Liverpool, Birmingham, and other big 
towns followed the example of London, 
and there was a constant demand for 
specimen forms and reports as used by 
the London society. Everywhere the 
same story was told of the schools—that 
they were centers of contagion, espe- 
cially for such evils as pediculi and ring- 
worm, and, a specially virulent form of 
ringworm having broken out in the 
London schools in 1900, the school 
board cautiously appointed one nurse at 
a salary of £70 a year to inspect the chil- 
dren’s heads. There were then over half 
a million of children attending these 
schools! 
63 


In the same year the secretary of the 
London society was able to visit New 
York and see the work of medical in- 
spection being founded there, and to take 
back to England ambitious plans for the 
future. So far the medical officers of the 
London School Board had been inert on 
these subjects, but now Dr. Kerr, a 
vigorous man from Bradford (in which 
advanced town he had been medical in- 
spector of schools) was appointed med- 
ical officer to the London School Board 
and given one full-time assistant, and 
several half-time assistants. Attention 
was devoted wholly to the children’s eye- 
sight at first, and a state of things was 
disclosed which showed a terrible need 
of more medical care and inspection of 
the elementary school children. About 
ten per cent. of the children were shown 
to have defective vision. At the same 
time the six nurses reported that some- 
times as many as ninety per cent. of the 
girls in one school were found to have 
verminous heads. 

Under the London County Council in 
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1904 the work of the London School 
Board was taken over by the London 
County Council. Sir Shirley Murphy, 
the medical officer of the London County 
Council, had always had strong views 
about the schools as centers of infection, 
and when he and Dr. Kerr joined hands 
things began to move. The subjects es- 


pecially taken up were: 

School infections,— diphtheria, 
scarlet fever, etc.; 

Physical conditions of scholars,—measure- 
ments, physique, hearing, etc.; 

Special schools,—examination of mentally 
defective and blind children; 

School conditions,— ventilation, 
lighting, etc. 


The London School Nurses’ Society 
now thought it time to end the experiment 
they had carried on for five years; they 
applied to the county council to take 
over their nurses and their work and to 
do it all from municipal funds. There 
was no lack of evidence of the value of 
the nurses’ services, and the council, tak- 
ing over the work as part of the medical 
officers’ department, immediately ap- 
pointed six more nurses, raising the staff 
to twelve. Other towns, Brighton and 
Widnes, for instance, managed to get 
nurses appointed as municipal officers to 
visit the schools, but still the work is 
largely done by voluntary agencies. 
There is always a great danger about red 
tape, and it is to be regretted that when 
the London nurses became the officers 
of the county council, they were with- 
drawn from doing the actual dressings, 
etc., and had to confine themselves en- 
tirely to reporting, excluding, and giving 
cards of instruction. There is no teaching 
like practice and exatnple, and when a 
nurse actually combed and cleansed a 
dirty head, or washed and dressed a 
broken chilblain, she taught hygiene in 
the only way that it can be thoroughly 
taught. The poor children of our schools 
are being “told” things all day long; the 
nurse was the one person who showed 
them, and because she was not regarded 
as a teacher, was the best instructor in 
the most important and most neglected 
branch of education. 

Here is a summary of the work done 
by, thesirst twelve L.-C: Cy ntrsess (it 
refers only to verminous children, as dur- 
ing these months only these cases were 
attended to.) 


measles, 


heating, 
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August 29 to November 30, 1904, (12 nur- 
ses). 

Number of departments cleansed—79. 

Number of children examined—27,781. 

Number clean, 20,088. 

1White cards—4,922. 

Red cards—1,694. 

Proposed for exclusion—410. 

Excluded for prosecution—133. 

Brought before magistrate and fined—5. 


The white card gives di- 
rections for cleansing the 
heads; the red card threat-_ 
ens prosecution,—the con- 
tinued presence of vermin being evidence 
of neglect under our law, sufficient to se- 
cure conviction of cruelty to the child. 
In 1903 a royal commission had been 
appointed to inquire into physical train- 
ing in Scottish schools,and they disclosed 
a truly terrible state of destitution and 
suffering among the child-scholars. One 
of the chief points in their report was as 
follows: 

The defects to which we have alluded in 

connection with the medical data now avail- 
able show a very serious defect in our school 
organization to which we desire to call spec- 
ial attention. This consists in the absence 
of any general or adequate system of medi- 
cal inspection. Such a system is urgently 
demanded, mainly for remedial objects, but 
also in order to make available information 
of the highest value both for ascertaining 
the facts of national physique and the means 
that may be adopted for its improvement 
and for retarding such degeneration as may 
be in progress. 
There was a terrible outcry about 
“physical degeneration” in England for a 
few years, but the question of medical 
inspection received little attention until 
in 1905. Lord Londonderry appointed a 
small committee to inquire into medical 
inspection and feeding of children in 
schools. 

The report was issued last November, 
and contains some useful information, 
but unfortunately the committee took no 
evidence from other countries, and was 
not important enough to make its opinions 
operative. They found that medical 
officers for educational purposes had 
been appointed by six counties, thirty- 
five county boroughs, and thirteen urban 
districts, but the duties of these officers 
vary enormously, and nowhere is there 


‘The first notification to parents is on a 
white card, and the final notification on a 
red card. The average fine inflicted has been 
Gs. and costs. 


The Physical 
Needs of 
School 
Children. 


School Nurses in England 65 


the systematic daily inspection that is car- 
ried on in New York. At Reading, for 
instance, the medical officer visits each 
school about three times a year; in East- 
bourn once a month; in Tottenham once 
a week; it is remarked that the cost is 
very small. West Sussex has appointed 
an “‘inspectress of physical welfare,” who 
seems to be neither a doctor nor a nurse, 
but a teacher of drill and exercises. Her 
work is too recent to judge of results. 
In June, 1905, the Queen Victoria’s Ju- 
bilee Institute of Nurses 
suggestions on school nursing, pointing 
out that the training and knowledge of 
localities of its district nurses renders 
them especially suitable for such work, 
economizing in time and expense and 
avoiding the monotony of school work 
exclusively. 


issued some . 


It is not likely that London will ever 
employ outside nurses again, but in 
course of time it will probably be seen 
that the true nurse must be a worker 
and not a mere inspector. In other towns 
the engaging of Queen’s nurses to 
attend the schools is proceeding apace, 
and is eminently satisfactory. The first 
of this month 20 additional nurses were 
to be appointed in the London .County 
Council schools. They will proceed to 
take up further investigations under the 
ever-growing medical staff. They will 
be paid £80 a year each, and allowed 
£15 for traveling expenses. 

This shows that the work is now tak- 
ing hold in England, and that our duty 
toward the child as regards its physical 
as well as its mental development is at 
last recognized. 


Nurses in the Public Schools of New York City 


Lina L. Rogers, R.N., Supervising Nurse 


In 1902 the system of medical school 
inspection carried on by the New York 
Department of Health was extended by 
establishing a corps of nurses. At Miss 
Wald’s suggestion, a month’s experi- 
ment was made by one nurse. This test 
proved so satisfactory that twelve nurses 
were appointed and following the report 
of their work, the Board of Health con- 
sidered that its practical value as a sup- 
plement to medical inspection was fully 
demonstrated. 

‘The early reports of medical inspec- 
tion show that the objective point was 
exclusion, thus hoping to protect the chil- 
dren in school. The Department of 
Health while not prescribing treatment, 
gave an exclusion card stating the diag- 
nosis. It was supposed that the neces- 
sary medical treatment would be secured 
by the parents. 

But the Department of Education 
soon discovered serious difficulties re- 
sulting from this policy of exclusion. In 
many cases, the excluded children, not 
fully understanding the instructions, 
played on the street with their compan- 
ions as they came out of school and lost 
or destroyed the cards. In other in- 
stances, the parents, often ignorant of 
the English language, did not under- 
stand the child’s explanation and failed 


to comprehend the Latin names’ on the 
cards. The result was, that the major- 
ity of such cases received no treatment, 
and sometimes were not considered ser- 
ious by the parents, such as skin diseases, 
eye and scalp troubles. In many in- 
stances, the cards were never looked at, 
but remained in their sealed envelopes 
while the child played on the street. 
Under this system, the number excluded 
was 10,567 for the month of September, 
1902. During the same month in 1903, 
with the nurses in the schools, only 1,- 
IOI were excluded. From these figures 
it can be estimated what a serious loss 
of school time was suffered by the very 
children who could least afford to lose 
their schooling, as they belong, almost 
all, to that class of wage earners who 
are legally allowed to work at the age 
of fourteen. 

The Department of Health fully real- 
ized this aspect of the case and sympa- 
thizing with the Department of Educa- 
tion in its attitude toward the problem 
of the children’s school life, concluded 
that by utilizing the practical services 
of the nurse, under a thorough system, 
the old policy of exclusion might be 
safely reversed in a large majority of 
cases and that the number of children 
excluded be reduced very materially. 


School nurse cleansing eyes—One of the staff of the New York (Dept. of Health.) 


With this purpose in view, keeping in 
mind not only the health, but the educa- 
tion of the child, the former policy of 
ordering no treatment was also modified, 
and the nurse was instructed by the or- 
ders of the Department of Health to 
give specified local treatment in all cases, 
which with care and daily supervision 
might safely remain in school. Thus to 
illustrate, a case of ringworm which was 
formerly sent out of school is now re- 
tained, being considered innocuous un- 
der the care prescribed by the depart- 
ment. At the request of the Board of 
Health, the Board of Estimate and Ap- 
portionment appropriated $30,000 for 
1903, to extend the nursing service and 
place it on a more definite basis. This 
provided a staff of twenty-seven nurses 
at a salary of $900 per year. The nurses 
provide their own board, lodging and 
current expenses. 

Eighty-seven schools were added to 
the service, making a total of 129 (125 
public and four parochial schools) with 
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an attendance of 219,239 pupils. Schools 
were selected according to the number of 
exclusions under the old system. 


A nurse receives from the 
supervising nurse informa- 
tion as to the schools in 
which she is to perform 
her duties and the hours for visiting 
each school. On entering the school for 
the first time, she reports to the princi- 
pal and obtains a place in which to work 
and learns the method for receiving the 
children designated by the medical in- 
spectors. The doctor is interviewed and 
the names of the children are obtained 
from his cards. Cards are kept for each 
class, and while the nurse prepares the 
“dressing table’ a monitor is sent for a 
limited number of children. Others are 
sent for, as these are treated, each child 
returning to classrooms as soon as cared 
for, thus preventing delay and confusion. 

The course of treatment used in 
schools is outlined by the Department of 


Organization 
of the Work. 
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Health. The supervising nurse has en- 
tire charge of the school nurses, and is 
responsible for the efficiency and char- 
acter of the work performed by each 
nurse, in all boroughs of the city. It is 
her duty to make arrangements for be- 
ginning work in the schools and to see 
that the necessary supplies are provided 
by the Department of Education. She 
also regulates the proper amount of 
work for each nurse making whatever 
changes and transfers are necessary, and 
inspects the work of each.’ 

The supervising nurse receives the 
weekly written report of each nurse’ 
which she examines and corrects, before 
making a general summary which is for- 
warded to the chief inspector. The 
nurses report to her once a week in per- 
‘son. 

A list of the names of 


Provence children excluded by the 

“ins‘Hame” medical inspectors is left 

with the clerk in each 

school. This keeps the school supplied 


with accurate records of children ab- 
sent on account of illness. Before 
leaving the school the nurse obtains 
a copy of this list and subsequently 
visits each child in his home. This part 
of the work of the school nurses is by 
far the most important in its direct re- 
sults, and most far reaching in its indi- 
rect influence. The nurses found un- 
opened cards behind clocks and on the 
mantel shelves; they detected unsanitary 
conditions which were propagating the 
very troubles the children were being 
-excluded for; an entire family using the 
same towel and other linens, where the 
child was excluded from school with 
contagious eye trouble ;—children not at 
school equally suffering with pediculosis 
capitis, the mothers not realizing that it 
was useless to keep the school child clean 
if all the others in the family ‘were ne- 
glected ;—cases where the child sent 

1To facilitate the smooth running of the medi- 
eal inspection, there was adopted what is known 
as the “card index system,” a detailed account of 
which is given in Dr. Darlington’s paper on Pre- 
cautions used by the New York City Department 
of Health to prevent the spread of contagious dis- 


ease in the Schools of the City, in the Medical 
News, January 21, 1905. 


2 Applications for the position of school nurse 
are made to the supervising nurse, who interviews 
each applicant and obtains credentials which she 
investigates, and forwards result of investigation, 
with her recommendations, to the Board of Health. 


home from school with severe forms of 
scabies was helping to finish and carry 
bundles of sweat-shop clothing ;—bad 
conditions of drains and sewers ;—filthy 
yards, where delicate children played. 
Moreover, the nurses discovered many 
cases of contagious illness. One such 
instance was that where a nurse on en- 
tering a room without a window found 
what seemed to be a bundle of rags on a 
cot. Upon investigation, it proved to be 
a man in the last stages of tuberculosis. 
With such conditions in the homes it is 
obvious to all, that the work done in 
school only, must fail to have any real 
preventive character. 

The care given to the children in the 
schools is the ameliorative, that given im 
the homes the preventive part of the 
whole. 

The nurse’s first duty is to explain 
why the child has been sent home and 
what is to be done. She instructs the 
mother and where necessary gives prac- 
tical demonstrations. She impresses on 
parents the importance of having medi- 
cal advice and suggests calling the fam- 
ily physician. If too poor to pay a phy- 
sician, the proper dispensary is indi- 
cated. Her opportunities for advising 
the family are manifold, as are also those 
of reporting to the proper authorities un- 
sanitary conditions and non-observances 
of the law. When the mother is over- 
burdened with work or where there are 
smaller children who cannot be left 
alone, the nurses often have to take the 
children to the dispensary to insure the 
treatment being given. As soon as evi- 
dence of treatment can be shown, the 
child is allowed to return to school ex- 
cept in extreme cases. The latter are 
kept on a separate list, and visited from 
time to time until able to return. 

3 Supplies requisitioned are as follows: 


1 Screen. Z3oracic acid powder. 

1 Cabinet. Tr. Green soap. 

2 Chairs (1 high). Collodion. 

1 Table. Vaseline. : 

1 Scrap basket. White precipitate ointment. 
12 Towels. 1 Ointment jar (glass). 


Absorbent cotton.2 Basins (white granite). 

Absorbent gauze. 1 Glass jar (1 gallon). 

Bandages. Bichlovide Mereury tablets. 

These are ordered on regular requisitions by 
the principals of the schools and forwarded to the 
Department of Education, each school receiving 
only what is necessary for its own particular 
needs. 


A member of the staff of the Chicago Visiting Nurse Association at work at one of the 
Public Recreation Centers. 


In 1903 the nurses made 
16,218 visits to homes to 
instruct the parents. 

The experience of time 
shows that this careful detail work am- 
ply justifies itself by its results. 

‘Pediculosis has almost entirely disap- 
peared where nurses are in attendance 
at schools. 

Some parents at the outset were sus- 
picious and defiant until shown the in- 
tentions of the Department of Health. 
One mother, for instance, was indignant 
when she learned from her son that “his 
eyes had to be taken out and scraped.” 
The nurse on entering this home was 
greeted with a tirade of abuse, but af- 
ter holding her ground, succeeded in 
making the explanation with the result 
that the mother not only consented to 
have the boy operated upon, but invited 
the nurse to take tea. 

In 1904, the work was extended and 
fifty-two schools were added. The staff 
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Routine 
Inspection. 


of nurses was increased to thirty-three. 
The general plan of the work remained 
the same. 

In 1905, the staff of nurses was in- 
creased to fifty, and assigned to the dif- 


ferent boroughs as follows: 
Nurses Pub. Schools 
31 


WER ONE A Mn heponcdsaacoon eee ocos i 128 
BOOKIE a coc, canirowns stem anes rere 14 81 
Bronx AO CHOCO SethcD BOOP ENT Ss 1 8 
Richmond Senora oklod ee 2 17 
QUeECNS Feceanee tan srr a ee cere 2 8 


Nurses are also assigned to twenty 
parochial schools and three industrial 
schools which are under separate man- 
agement. 

With the purpose of relieving the phy- 
sicians in the schools of much routine 
duty, and giving them as much time as 
possible, for the physical examination, 
the nurses were given charge of the 
“routine inspection.” This consists of 
a class to class examination which is 
done’ systematically and regularly. The 
children pass before the nurse, drawing 
down their eyelids as they pass, the con- 
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dition of the hands being noted at the 
same time; throat and hair are examined 
also. The names of those requiring 
treatment are written on the cards and 
cared for as their conditions indicate. 
These cards are left for the medical in- 
spector who fills in the diagnosis when 
making his morning inspection next day. 
During July and August, 
when the schools are 
closed, the nurses are as- 
signed to “summer corps” 
work. Each tenement house is visited 
and a history card is filled in and for- 
warded, for every child under one year 
of age. Instruction is given to the 
mothers on the preparation of food, care 
of skin and clothing and proper ventila- 
tion. Where a child is found requiring 
careful nursing, one of the staff is de- 
tailed to make daily visits until the child 
is cured. Milk and ice tickets are given 
for distribution and mothers are urged 
to go as often as possible to the piers or 
St. John’s Guild boats when the babies 
are ill and where it is impossible to get 
fresh air at home. 

Following is a summary of the work 
done by the nurses during the year 1905: 


The 
Summer 
Corps. 


ECGLCMNOSI Sits Oh os 2 Mvoiels so acttmetans Se 16,384 
Trachoma (sent to dispensary)..... 80,050 
ROEM A CASES ctis, Sie ties clsee aleieneta es a.m Gustine te 188,805 
SROAITOH cheer te csir.eccieene ssp Sine o's 316. Fore 2,805 
META WOU castes cc 3 so sees) sia e raennte a ns 8 21,111 
ETE Omer teil otal s, st ve sce. « eeoaual aire oilp-ies" 13,491 
EEC AL SMR AEe 5 Ste NES oiaic aera at Rech ate ale sis 2,645 
WSO ATICOMUS meas erect see gate se ew. ane 50,669 
No: children examined:............. 1,351,083 
POUCTUCHES VISITCO: 5 oc ees ieee o1nasse 40,070 
BOTIGOIS ViASHCUs. ccc cele od ois 216 bas cn 25,943 
Miscellaneous VisitS..............06.. 1,344 


A staff of three nurses 
originally established by 
the Department of Health, 
to visit scarlet fever, meas- 
les and diphtheria in the homes, has also 
been made a part of the general nurs- 
ing staff to unify the work. These 
nurses report daily except Sunday at the 
Willard Parker Hospital Annex, receive 
their lists of calls, which are sent by pos- 
tal from the different inspectors, and 
prepare their bags for daily rounds. 
This bag contains an aseptic gown, cap, 
gauze, cotton, thermometer, scissors, sol. 
carbolic acid, bichloride tablets, boric 
1{ Tuberculosis nurses not included in this staff. | 


Contagious 
Service. 


acid powder, alcohol and Tr. green soap. 
Other things are added as needs arise. 
Each nurse changes her dress for one 
of a washable material and is ready to 
begin “rounds.” 

Arriving at the home of her first pa- 
tient (those most seriously ill being vis- 
ited first) she removes her hat and wrap, 
hangs them in the least infected spot, 
puts on gown and cap and prepares a 
solution of bichloride of mercury for 
her hands. Her first duty will be to 
learn what treatment has been ordered 
by the physician in charge of the cases, 
and to carry out the orders as expediti- 
ously as possible. 

The usual mode of treatment where 
no orders are left, is to give a bath, 
cleanse the mouth and make the bed 
clean and comfortable. 

A written record of everything done 
for the patient is left for the physician. 
All clothing is immersed at once in a 
disinfecting solution. The necessity for 
this, as well as isolating separate dishes, 
is impressed on the family. Having left 
the patient as clean and comfortable as 
conditions will permit, the nurse removes 
her own protective clothes, replaces them 
in the bag, and having disinfected her 
hands, goes on to the next case. 

Whhen all cases for the day, have been 
visited, the nurse returns to the office, 
puts her nursing outfit in a basket pro- 
vided for the purpose, and sends it 
to the disinfecting station for steriliza- 
tion. This is done each day. 

The district nurse’s work consists 
principally in giving baths for reduction 
of temperature, for general cleanliness 
and to assist desquamation. Inunctions 
of various kinds are given, enemata, irri- 
gations and spraying of different af- 
fected parts. Mothers are instructed in 
the proper preparation and administra- 
tion of food and medicines. Suggestions 
are made regarding ventilation, isola- 
tion, etc., and how clothes and dishes 
are to be disinfected. Hangings and old 
clothes are removed from the walls, chil- 
dren are taken from feather beds in dark 
rooms and put where as much light and 
air as possible may be had. Many things 
which are sources of contagion are re- 
moved and the most hygienic conditions 
the homes will allow, are established. 


“FATHER’S IN PITTSBURG,” 
A Slovak woman of Slatina, near Zrolen, who wanted to have 
a picture of herself and the children to send to her husband in 
America. 


A Slovak Farmer. 
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Part Second 


If a quiet pond is a common feature 
of a South Bohemian village, character- 
istic of a Slovak village is a brook run- 
ning through its midst. It is peopled by 
geese—now plump and sleek, now newly 
plucked and dismal,—by playing chil- 
dren and by women knee-deep in the cold 
water pounding their linen on little wood- 


Fs 


en stands. Willows and a foot bridge 
and a wagoner watering his horse be- 
fore he drives through the shallow ford, 
complete the picture. 

If it is a town and not a village, there 


1[In my last article I estimated the Slovaks in 

the United States at 100,000. I find that there 
are substantial reasons for an estimate of six or 
seven times as many. | 
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may be a church of some architectural 
pretensions and a good deal else of his- 
torical interest—the remains of the old 
wall that kept out the Turks in their day, 
with a stone cannon ball embedded in 
its side, the former gallows hill, an old 
linden where once a heathen god may 
have been worshipped (for the linden is 
the sacred tree of the Slavs), shading a 
Christian saint. 

On almost every crag, in some dis- 


by an adder and jumped in a frenzy over 
the cliff ; sometimes a mixture of reality 
and fable as at Trenscén, where a well 
hewn nearly six hundred feet into the 
solid rock by Turkish prisoners, speaks 
for so much of the truth of the story 
which tells how the captive daughter of 
a pasha was held against a ransom of a 
water supply for the castle, which stands 
high on the rocks above the lovely river 
Waag. A story like Jokai’s Geleibt bis 


What a Slavish girl abandons for the glories of an American hat. 


tricts, stands a ruined castle, all that the 
most romantic could desire in pictur- 
esqueness and in story. Sometimes the 
legend seems to be actually historical, 
like the terrible one of Csejte, where the 
Countess Bathory is said to have had 
three hundred young girls murdered in 
order to restore her beauty by bathing in 
their blood. She died in prison in 1610. 
Sometimes it seems to be purely a myth, 
as at Beczno, where a faithless lord is 
supposed to have been stung in the ear 


sum Schatrot suggests how war used to 
rage through all this peaceful country 
and how it centered about the siege of 
these strongholds. 

Just outside some of the towns is a 
gipsy settlement, all dirt, naked children 
and beggary. One man is squatting over 
a fire forging a chain, for they are clever 
iron workers. In another grass-roofed 
hovel, where the air is dense with smoke, 
a violin hangs on the wall. The boy who 
owns it may some day be earning gold 
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and glory as a member of one of the 
gipsy bands which afford the Magyar 
such extravagant delight, but a gipsy 
he will remain in every fibre. 

It is a curious fate of words that these 
gipsies, coming to France from Bohemia, 
and so known there as Bohemians, 
should have given that name its gipsy 
character, so perfectly alien to the con- 


Home from church. 


A Zips county type. 


servative and retiring, home life of the 
real Bohemian. 


The return from such a 
gipsy settlement to the 
Slovak town or village isa 
return to another world. Here are long, 
low houses, neat and clean, ranged end 
to end in an even row, flush with the 
street, the eaves of the gable roof just 
above the door. 

In the country the roofs are apt to be 
of hand-made shingles. Thatch means 


A Slovak 
Home. 


plenty of grain for straw, and not much 
grain grows here. The houses are gen- 
erally either of brick, frequently merely 
sun dried, or of wood, often in the shape 
of logs or great squared beams, whose 
cross laid ends show clearly at the cor- 
ners. But whatever the material, it is 
generally covered with plaster or raw 
clay and either whitewashed or painted 
some pale shade of buff, blue, or green. 
The houses are generally built perfectly 
plain, though some have pretty wood 
work at the gable ends, or designs paint- 
ed on the walls or about the windows—a 
kind of work which is a specialty of the 
women who are said to do it freehand. 

Of course, conditions vary with locali- 
ties and individual housewives, but my 
general impression is one of tidy and 
homelike interiors. Even an earthen 
floor may be made to suggest cleanliness. 

I remember especially one call at a 
house where the daughter had recently 
gone to America to get work. The 
mother who welcomed us led us through 
the entry, where a girl was doing wash- 
ing, into the living room and offered us 
the traditional “bread and salt’”—that is, 
actually, a loaf of rye bread and a knife, 
that one may serve oneself unstinted. We 
honored the pretty old custom and I 
wished that I had cut o1: a bigger piece, 
it tasted so good. 

The room was low, but scru,‘tlously 
nice. On the wall hung gay flowered 
crockery, products of an old home art 
which collectors highly prize. There 
were double windows, opening casement 
fashion, and in the space between, pots 
of wall flowers. On the bed were piles 
of square feather pillows, the pride and 
visible assets of the thrifty housewife. 
Each has a bright undercover (among 
rich city people this would be of satin, 
vellow, pink, blue or what not), over 
which is drawn a case of handspun linen, 
with ends of lace insertion, also hand- 
made, .through which the color peeps 
prettily. It takes some sixteen geese 
to supply one feather bed. There is a 
sewing machine and a table on which 
lies a copy of a Sokol magazine( that is 
the organ of one of the universal patri- 
otic athletic associations). On the wall 
are pictures of sacred subjects. These 


The Wager: 


This custom of ratifying 


a bet on taking hands and letting 


a witness strike them also occurs in England. 


often, even in much poorer homes, make 
a sort of frieze about the wall. Often, 
too, there hangs over the table a curious 
little ornament made of a blown eggshell, 
with tail and wings of pleated paper. 
This represents a dove and symbolizes 
the Holy Ghost. 


In many houses there was 


Of, Spinning a loom, but I think we 
ees* and . . 
of Dress. | ever saw a spinning wheel 


for the spinning season 
was over and it is only in winter that the 
famous spinning bees take place, when 
young and old gather in separate groups 
to sing, tell legends and, in the case of 
the girls, receive their lovers who drop 
in toward the end of the evening. 
Clothes are kept for the most part in 
chests, sometimes painted with designs 
of flowers on a red, blue or green back- 
ground. The bride comes to her hus- 
band with a chest well replenished. 
It is difficult to describe the dress, it 
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varies so from place to place. Every 
little village has its own peculiarities, 
which make its people distinguishable to 
the initiated and doubtless help to give 
a strong sense of local solidarity. With- 
in the group there is the most scrupulous 
adherence to custom. The kerchief knot- 
ted, apparently carelessly under the chin, 
is in reality arranged in certain folds and 
at a certain angle, precisely prescribed 
by local usage and different from that 
of the next settlement. 

The colors are generally brilliant and 
harmonious, though in some districts a 
wonderful affectiveness is gained by 
heavy embroidery of black on white, 
with no color. In many places bright 
patterned stuffs, usually in large flow- 
ered designs, are attractively used for 
skirt, bodice or apron, and the latter 
is generally the show piece in a holiday 
costume. I was interested to note the 
same curious and beautiful combinations 
of color, most unlike those that we are 


boots 
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accustomed to choose, which had struck 
me years ago on a visit to the settlement 
of Slavs (Vends), which survives in 
the Spreewald, near Dresden. 

The great beauty of these costumes is 
the embroidery which is indeed, with 


' song, the chief art of the Slovak. The 


women do this work mainly in winter, 
when their fingers are sufficiently soft 
again after the field work. They are said 
to often embroider freehand, without any 
previous drawing, and they work~ so 
neatly that the underside is almost as 
perfect as the upper. The variety of 
stitches is great and embroidery is com- 
bined with pillow lace and drawn work. 
The feeling for style is admirable. The 
designs are conventional and the motives 
generally from plant life, roses, poppy 
heads, corn flowers, and so forth, though 
the heart and also the stalk often are 
made use of. Special units of design 
often have special names, like the quilt- 
ing patterns of our grandmothers. Often 
these seem to be quite fanciful—the 
“lover’s eye” or the “little window” may 
point to no discernible resemblance. 

Girls and married women are gener- 
ally distinguishable, often by the long 
braids of the former, and the caps (gen- 
erally, however, hidden under the uni- 
versal kerchief), of the latter. Other- 
wise they are dressed alike from child- 
hood to old age and if the skirts of the 
district are full and short, they are short 
for the grandmother and if long, long 
for the toddler of three or four. 

In many places the women wear tall 
leather boots like a man’s. At first they 
seem clumsy and unfeminine, but an ex- 
perience of what mud can be here con- 
verts one to their good sense and as they 
give a new impression when one has an 
opportunity to see the quick, graceful 
dances in tall boots with trim ankles and 
narrow heels. Sometimes instead of 
low moccasin-like shoes called 
Kripce are worn, bound with leather 
thongs about the ankle. These, too, are 
worn by both sexes. 

One of the prettiest forms of dress is 
a low square-cut bodice, over a chemise 
of white linen with full short sleeves and 
a broad band of embroidery—say in 
orange and canary-yellow silks—across 
the sleeve just below the shoulder. 


The men, especially the 
young fellows, are often 
great dandies. Sometimes 
they wear jackets and trousers of cadet- 
blue cloth, fitting like a glove and braid- 
ed in black in looping designs. Sometimes 
they are mainly in white linen, with wide 
fringed trousers and a narrow, dark- 
blue apron. It is astonishing the way that 
both men and women dig and delve in 
white linen and still look clean. 

Especially archaic are the wide- 
brimmed black felt hats, looking 
almost like the old-fashioned cocked 
hat, worn in some districts, and the 
enormous leather belts—they look a good 
foot and a half wide, studded with brass 
trimmings, which serve as a pouch for 
all the necessaries, especially tobacco. 

A very important article of dress for 
both men and women is the sheep skin, 
made with the wool inside and the 
leather out. Dyed, embroidered, trim- 
med with appliqué leather or brass work, 
with borders of wool of a contrasting 
color, they may be made very ornamen- 
tal. Sometimes they take the form of 
a close-fitting, sleeveless jacket, very 
pretty and very comfortable, sometimes 
of a long sleeved coat. Sometimes this 
coat is made not of sheepskin, but of the 
heavy home-made felt called “hunia.” 
This may be dark brown or blue, but 
oftener white and is also used instead 
of leather for tall boots. These are kept 
white and clean by washing. 

It interested me very much to note 
how certain characteristic articles of 
dress—such as the moccasin-like shoe, 
the long coat, the belt, the kerchief or 
shawl—appear here and there among all 
the different Slav nationalities. that I 
have had an opportunity to observe, 
running through a whole gamut of 
modifications. 


The Garb 
of Men. 


Some Folk Lhe Slovaks seem to me 
Characteristics. comely and sweet faced, 
rather than beautiful, though there are 
of course exceptions. Among the elders 
one sees the best sort of beauty in the 
strongly marked lines of character and 
experience—here “the old, plain men 
have rosy faces and the young fair 
maidens quiet eyes.” In some places the 
round, full face with short nose and 
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high cheek bones is replaced by a 
strongly marked type, with straight, 
long, sharpset nose and long lantern jaw. 
The eyes are often of a special blue gray, 
which I have noticed among Slavs 
whenever I have seen them, even amid 
the prevailing brunettes of the Bosnians. 
The hair is frequently quite light among 
children, turning to a real brown among 
adults. con 

Physically they are often splendid 
creatures, powerful without being heavy, 
and full of the grace that goes with 
health and varied activity and the bear- 
ing of burdens. Nothing seems too 
heavy for the women to carry. A child 
of two or three will be slung comforta- 
bly on the back in a linen cloth and ap- 
parently regarded as scarcely an addi- 
tion to the other burdens. The women 
marry young, bear a child a year— 
“always either bearing or nursing”—and 
age fast. In Pennsylvania I heard the 
other day of a Slav woman, whose child 
was born about midnight, who after- 
ward got up and prepared an early 
breakfast and at nine A. M. was out 
barefoot in the snow, hanging up a wash 
done since the meal. 

Both men and women seem impervi- 

ous to heat and cold. In summer they 
will complacently wear their sheep 
skins or wool coat, which represent full 
dress under a torrid sun; in winter the 
men, I am told, labor in the woods in 
their shirts without any sort of vest or 
jacket. They are very hard workers. 
In the time when the field operations are 
most pressing there are often weeks 
when a man sleeps only four or five 
hours and snatches his food as he can. 
I was told the story of a peasant who 
was hired to thresh for a man whose 
crop was not so large but that he might 
have done his own work. The comment 
of the thresher was “Er muss doch ein 
Schwein sein der nur acht Stunden 
arbeiten will.” 
All these good qualities 
are handicapped by vari- 
ous unfortunate circum- 
stances acting on the 
weaker sides of the Slovaks, their pas- 
siveness and lack of initiative and their 
proneness to drink. 

Apart from the natural infertility of 
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‘vice in an emergency. 


the soil, intensified as this is by condi- 
tions of landholding and. -tillage, the 
great curses of the country seem to be 
three: intemperance, financial exploita- 
tion (these two very closely related), 
and political conditions. 
As to intemperance, all the powers 
that be seem to favor rather than re- 
strain drinking. The large land owner, 
the local great personage, is interested 
in marketing the products of his dis- 
tillery. The Jew who leases the right 
of sale and keeps the drinking shop, 
where the rank potato brandy of the 
country side is sold is often the only in- 
telligent man in the little community, 
the only one who can help in a money 
difficulty, translate a legal document 
(always in Magyar), or assist with ad-~ 
He often con- 
trols practically all the retail trade, and 
is the only man who can supply goods 
or buy produce. For all these reasons 
it is essential to keep on his good side. 
The government also, I am told, is 
opposed to temperance agitation as 
likely to lower revenues, and some 
years ago put a stop to a series of mis- 
sion services that the Redemptorist 
fathers were proposing to hold through- 
out the Slovak counties in the interest 
of temperance. The priest is not likely~ 
to be a total abstainer and too often has 
neither the desire nor the courage to 
take a decided stand, though there are 
honorable exceptions. Public opin- 
ion, while not so low as in eight- 
eenth century England, or in New Eng- 
land in colonial times, is much below 
what it is now in the more advanced 
countries. One of the most frequent 
comments of returned emigrants is in 
the first place that in. America, beer is 
cheap and abundant, and in the second 
place that men are arrested there for be- 
ing drunk. “And rich men as well as 
poor ones; that could not happen here.” 
As to the Jews, their local rep- 
utation seems to vary with the credit sit- 
uation. Where there have been estab- 
lished credit institutions, lending money 
at five and a half or six per cent. instead 
of at the Jewish rate of eight or twelve or | 
more, the Jews are often respected and | 
not disliked, but in too many places, where 
the simple, drink-loving peasant is 
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wholly at their mercy, they are charged 
with getting them into debt, often 
through tavern bills. There is especial 
complaint of the way they contrive to get 
control of the woods, which are the only 
valuable asset of the region, and are being 
recklessly cut down by speculators. On 
these steep hillsides with a chalky 
character this means destruction of the 
soil, floods and general disaster. Where 
there has been a movement to America, 
the peasants, educated by experience, 
are said to know how to keep out of the 
hands of designing individuals. 

One of the promising things I noted 
is a thriving co-operative movement, in 
which the priests seem to lead. The co- 
operative store, served by the members, 
the co-operative dairy and sometimes 
the co-operative hall for dancing, ama- 
teur theatricals and entertainments, fur- 
nish the best possible sort of training 
in business and in organization, apart 
from more direct benefits. 


The dark cloud resting 
over everything, how- 
ever, is the political dis- 
satisfaction. The ‘“Mag- 
War sider . Of thes state. 
is that there must be complete unity, 
or rather uniformity, including uni- 
formity of language. This is in 
a country where they are only some 


A Country at 
Political 
Cross=Purposes. 


fifty-one per cent of the population and 


where through whole countrysides their 
language is absolutely unknown to the 
mass of the population. 

Formerly the language of parliament 
and state business generally was Latin. 
Then came the unhappy decision to give 
a forced monopoly in pulpit, school, 
courts of justice, and so far as possible 
in daily life, to the Hungarian language 
(Magyar). This is a very difficult non- 
Aryan language of the agglutinative type, 
nearest akin to Finnic or Turkish. The 
Slovaks, who like most Slavs are ex- 
tremely tenacious, object to this policy on 
practical as well as on_ sentimental 
grounds. Their own tongue practically 
opens to them the whole Slav world, in- 
cluding Russia (and we have seen what 
wanderers they are) ; German, too, which 
a large proportion of them can speak, is 
an important medium of business and cul- 
ture, “But what,” they say, “does Magyar 
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open to our children?” They come out 
of school, in most cases, not really mas- 
ters of it and their own. tongue they have 
not been allowed to learn to read or 
write. This is a cause of an artificial 
degree of illiteracy among our. people. 
in America they learn to read and come 
back reading the newspapers.” 

But in Hungary. to take a Slovak 
newspaper, or if an educated man, to 
speak the Slovak tongue, is to brand one- 
self in. Magyar eyes as a political traitor 
and to insure every possible obstacle in 
one’s path. The upper schools (“gym- 
nasiums”), formerly conducted in Slovak 
and founded and supported by private 
contributions have been sequestrated; 
the Slovak literary association has been 
dissolved and its building seized. It is 
almost impossible for. a company of 
Slovak shareholders to receive the neces- 
sary permission to carry on business." 

The natural consequence is that a 
Slovak who continues his education be- 
yond the primary school, necessarily re- 
ceives a’ purely Magyar training, and 
partly through assimilation, partly 
through prudential considerations, gen- 
erally becomes a “Magyarone” and like 
most converts “plus royaliste que le 
roi.’ Thus the Slovaks lose their nat- 
ural leaders by a constant drifting off 
of the ablest and most ambitious and this 
fosters the feeling that Tét (Magyar for 
Slovak), is synonymous for ignorance, 
dullness and poverty. All that is intelli- 
gent is assumed to be Magyar. , This 
stupid contempt (for all contempt is 
stupid) and the desire to appropriate as 
Magyar all the specifically Slovak pro- 
ductions is most exasperating. In the 
beautiful ethnological museum at Buda- 
pest all the treasures of embroidery, cos- 
tume and so forth appear to be Magyar. 
No other nationality is recognized. This 

1[Among our Slav immigrants the Slovaks rank 
second in education—next, but far below, the 
Bohemians. 1905, illiterate immigrants fourteen and 
over, Bohemians, 1.8%; Slovak, 23%. It is worth notic- 
ing. as bearing out the view that we get the pick of the 
Slovak population, that this is decidedly better than the 
proportion at home. The Slovak counties range for 
Giimiir with 28% of the population illiterate to Ung with 


over 67. Twelve of the Slovak counties are above the 
general Hungarion average (50.60%), four are below it. ] 


[A cellulose factory at Saint Martin in Turucz 
is a well known instance. After standing idle for 
a long time while the owners vainly endeavored 
to get government permission to begin work, it 
was sold to a Jewish company for less than it 
was worth and at once was licensed and put in 
operation. ] 
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tendency is fostered by the fact that the 
Magyar language has only one word for 
the two ideas Magyar and Hungarian. 
Hungary is Magyar orszag (that is 
Magyar land), and one might almost say 
that this whole wretched business re- 
duces itself to a poor pun. “A Hun- 
garian” (that is, an inhabitant of Hun- 
gary) “must of course speak Hun- 
garian” (that is, Magyar). “Now let 
me see that you do it.” 

It should be stated that there is 
no antipathy or ill feeling among 
Slovaks and Magyars, except when 
political inflammation has set in. The 
peasants of both races are often pro- 
foundly unconscious of any reason for 
hating one another, regard one an- 
other as friends and inter-marry. 

As regards those Magyars, who are 
concerned with public questions, we 
must sympathize with their difficult po- 
sition and with their desire to strengthen 
and expand their political life. One there- 
fore doubly honors the Magyar, who to 
his love of his own race unites the 
magnaminity to appreciate the claims 
of others, and the wisdom to recog- 
nize the folly of a policy which alien- 
ates and keeps back millions of their 
sturdiest citizens. Similarly double honor 
is due to those Jews who in _ spite 
of the bad traditions of a persecuted 
people and the sinister opportunities 
afforded by a helpless peasantry are 
honorable and just in their dealings ; and 
a double honor to these Slovaks, who in 
spite of the danger of personal ruin and 
the daily experience of petty annoyances, 
which are less heroic but perhaps harder 
to endure, sacrifice all their prospects to 
loyalty to their own people and towards 
their country as a whole. Meeting such 
men is one of the greatest pleasures of 
travelling among the Slovaks. 

While it is true, as has been said, that 
the main causes of emigration are econ- 
omic, not political, the political condi- 
tions also play an important part. Aside 
from desire to avoid military service 
(which I hope to discuss later) and indi- 
vidual cases of persecution’ a man per- 

1{I am told of a protestant minister, a Slovak, 
forced to leave Hungary because he refused to 
preach in Magyar more than two Sundays out of 


three to a congregation which understood only 
Slovak. ] 
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haps seldom leaves the country for politi- 
cal reasons, but he often remains perma- 
nently in America, chiefly because of the 
political situation. A more or less con- 
scious sense of being ill at ease, of being 
held inferior, thwarted in efforts to pro- 
gress,make Hungary unattractive to him. 


The Slovak who goes to 


Back from America, seeks his fellow 
esca. = countrymen there, and is 
Chafes. 


quickly drawn into one of 
the powerful national mu- 
tual benefit organizations, where he gen- 
erally gets an education in nationalistic 
feeling. How far this is really Pan-Slav 
(that is Russo-phile),I do not know. The 
Magyars choose to consider it so and ever 
since 1848, when the Slovaks sided with 
the Russians whom Austria called in to 
suppress the Magyar movement for in- 
dependence, this cry of Pan-Slavism is 
a trump card politically, and the Russian ~ 
spy is on the brain. 

My impression is that the Slovak who 
returns from America with awakened 
national self-consciousness, is generally 
quite unconcerned about distant political 
Utopias, but that he does take an interest 
in practical local issues, in education for 
his children in their mother tongue, and 
in elections to parliament, where the 
Slovaks, with over a tenth of the popula- 
tion, have one representative in 453. 

The result is that the returned emi- 
grant chafes. It is hard to exert oneself 
for twenty or even forty cents a day, after 
the “big money” earned in Pittsburgh 
steel works or Scranton coal mines. It is 
hard to be sufficiently submissive to the 
pettiest official of the town after an ex- 
perience of American free-and-easiness. 
The man is looked on with disfavor, his 
sense of the superiority of American 
ways does not perhaps make him more 
popular and the visit to America which 
was intended to be temporary, leads fin- 
ally to settlement there. 

Often this is not the immediate result, 
many men go back and forth a number of 
times. It is amazing how easily this race, 
which is at once so migratory and so 
firmly rooted make the long journey. To 
see the old parents, to attend to a bit of 
legal business, to settle an inheritance or 
sell off a bit of land, they come and go. 
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In 1905, of Bohemian immigrants, less 
than six in a hundred had been in the 
country previously, of the Slovaks nearly 
a quarter. Sometimes the wife is sent 
home to do what is necessary. One such, 
a simple peasant woman, came home on 
business, knew every detail of the return 
trip to New York down to the right street 
car in Vienna. One boastful gentleman is 
said to have written home “As far as 
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Dreodssing” (near Vienna) “the journey 
goes well; after that it drags a little. 


eet ed.) 

Since writing the above and just in 
time for mention here, I have received a 
copy of almost the first account in Eng- 
lish of this interesting and little known 
nationality and situation. Thomas Ca- 
pek’s The Slovaks of Hungary, just pub- 
lished by the Knickerbocker Press. The 
book is brief, readable and full of matter. 


Gable ends, Zoolen county. 


The Settlements: 


Their Lost 


Opportunity 


Florence Helley 
Secretary National Consumers’ League 


[This is the second of a series of articles, tahing up some of the fundamental 


problems with which neighborhood work is identified. 
Graham Taylor discussed “Whither the Settlement Movement Tends.”’ 


In the March 3 issue, Prof. 
Articles by 


Mrs. Humphrey Ward, Canon Barnet, Mr. Gavit, first editor of The Commons, and Mrs. 


SimKhovitch will be published in the near future. 


Mrs. Helle» has long been a 


resident of Hull House, Chicago and the Henry Street (The Nurses) Settlement, 


New Yorhk.] 


For fifteen years the settlements have 
been established chiefly in congested dis- 
tricts of the cities. The exceptions are 
so few that they may be said to prove 


the rule. True, the Kentucky and North 
Carolina mountains have had little 
groups of long-time residents, and 


other Southern states are now develop- 
ing small rural experiments of similar 
aims. But the idea of Mr. Barnet, first 
warden of Toynbee Hall and father of 
the settlement movement, has remained 
the basic idea in this country, as in Eng- 
land, and residents have lived among the 
crowded abodes of working people. 
Crowding was the evil most conspicu- 
ous in New York, Chicago, Boston and 
Philadelphia in the regions in which the 


earliest settlements were founded. The 
houses were too densely filled. The 
schools had too few seats, and too many 
children for each room. In New York, 
the very streets told the story. In 1889 
Rivington street was an unpleasant place 
for walking because, even then, there 
were too many people for the sidewalks. 

For some reason not clear to the wri- 
ter, this was accepted as inevitable by 
residents and effort was directed to other 
things. No one seems to have asked 
“How many people can live healthily up- 
on a square mile of land under the condi- 
tions of city life?’ Everyone seems to 
have assumed overcrowding as perma- 
nent and to have set about dealing with 
its results. The writer confesses to fol- 
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lowing this line of action and of thought- 
lessness. oe 

In the neighborhood of Hull House, in 
1893, there was a sad dearth of school 
buildings. After much labor a new 
school was secured. It was built upon 
a lot surrounded by three streets and an 
alley with no provision for a school-gar- 
den, a playground, an indoor gymnasium 
or a roof-garden. There was no thought 
of providing for more than the custom- 
ary narrow classroom uses. Happy in 
the thought that a thousand children 


were freed from half-time attendance, 


and given full-day school-room life, the 
writer turned her attention to another 


aspect of the same neighborhood. con- 
gestion, not seeing that this congestion 


was, in itself, the evil to be dealt with. 

The sweating system in Chicago was 
already highly developed in 1893 when 
the first factory law was enacted in Illi- 
nois. Men, women and children sewed 
in kitchens and bedrooms as they do to- 
day. Family life was destroyed then as 
now, wages were forced down below the 
living point, and disease was sent broad- 
cast from the homes of the ‘workers to 
the wearers of the garments, precisely as 
occurs at the present time. Instead. of 
seeing that sweating follows crowding, 
the writer saw only the converse: fact 
which is also true, that crowding. ac- 
companies sweating. She accordingly 
strove for legislation to limit sweating. 
A law was passed forbidding any person 
not.a member of the family to work in a 
kitchen or bedroom making garments or 
cigars for sale. Far from driving the 
sweaters to hire lofts, or the manufac- 
turers to build factories, this led the 
small employers to close the door be- 
tween the kitchen and the workroom by 
means of boards easily removed in the 
absence of the inspectors, and everything 
continues as before, to this day. The 
same amount of effort spent in dealing 
directly with overcrowding itself could 
not possibly have proved so fruitless. 

In those days there was a widely cher- 
ished hope that congestion might be dis- 
pelled by the introduction of electric 
traction. In 1894 this change did enable 
many desirable neighbors to move away 
to the outskirts of Chicago. But the in- 
coming Italians, Greeks, Poles and ne- 
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groes crowded more closely than the de- 
parting Irish, German and. Bohemian 
families had ever done, and rents are as 
high in 1906 as they were in 1894. | 

One experiment, and that an eminent- 
ly successful one, was made in those ear- 
ly days, namely the starting of the Ital- 
ian co-operative colony at Daphne, Ala- 
bama, by Signor Alessandro Mastro-Va- 
lerio. To this Hull House contributed 
both money and counsel. It is hard to 
tell why this line of action has not proved 
more permanently attractive. 

The modern housing legislation of 
New York and Chicago is due directly 
to residents, past and present, of the set- 
tlements in those cities. It provides min- 
imum requirements as to light and air. 


‘But the new houses built under it are 


larger than the old houses which they 
replace and the number of people per 
acre grows apace. 

To obtain small parks and playgrounds 

has been a favorite activity of the settle- 
ments. In New York the establishment 
of Mulberry Bend, Hamilton Fish, Sew- 
ard and Corlears Hook parks was fol- 
lowed by a veritable epidemic of build- 
ing tall tenements facing them. The 
new houses utilize every inch of space al- 
lowed by the building and tenement laws 
and. the streets surrounding the new 
parks are filled with people as densely as 
ever. 
_. Transportation, housebuilding, the 
creation of small parks, the widening of 
streets, all taken together, have not re- 
duced, or even checked the increasing 
congestion of the city wards. They have 
somewhat altered the appearance of the 
districts, but the consequences of con- 
gestion remain. The sweating system 
spreads in New York and Chicago. Tu- 
berculosis breeds as before.. The juve- 
nile courts reveal the injury which 
crowding inflicts upon children, but thus 
far they have not contributed to remove 
the evil itself. The parental schools, de- 
tention homes, industrial schools and re- 
publics leave the streets teeming with 
candidates for future commitment. 

On the lines which we followed, we 
were reasonably successful. Schools, 
parks, playgrounds, baths, gymnasiums, 
clubs, classes, child-labor and compul- 
sory education laws, district nursing, and 
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school. nursing, these and other. useful 
things we have brought to bear to miti- 
gate the disadvantages attending life in 
congested districts. ‘But“we have left-to’ 
others the attempt to,solve the, founda,,. 
tion problem of congestion itself. 


Ours was the opportunity. to see_the. 


obvious thing, to study it at short range, 
to point out its accompaniments and its 
consequences, to fasten public attention 
upon it and ask for help in long, patient 
experimenting for the discovery of the 
best ways of dealing with it. This op- 
portunity we have lost. 

There is some normal relation of men, 
women and children to the surface of 
the earth. When population is too 
sparse, isolation does a deadly work and 
stupefies human souls. But when people 
are crowded, poverty, tuberculosis and 
crime arise among them. Now, no per- 
sons of intelligence have more supinely 
accepted as true and final the observa- 
tion that population flows cityward; no- 
where is oftener repeated the silly story 
of the old woman who preferred “folks 
to stumps,” than in the settlements. 

Instead of assenting to the belief that 
people who are poor must be crowded, 
why did we not see, years ago, that peo- 
ple who are crowded must remain poor, 


growing weaker and less capable of self- 


help from generation to generation? 

If all the attempts which have hitherto 
been made to establish a rational distri- 
bution of population had been failures, 
our own failure to face the situation 
would be none the less. But not all these 
attempts have been failures. The Is- 
dustrial Removal Bureau has to its credit 
some thousands of persons successfully 
‘transplanted from New York city. and 
prospering in their new homes. The 
Children’s Aid Society of the same city, 
whatever may be justly said as to certain 
details of its work in the past, has shown 
the feasibility of drawing off from the 
city some thousands of children. The 
Salvation Army has made brave experi- 
ments with colonies in the western states. 
The Italian Immigrant Aid Society re- 
ports that in 1905, 20,000 newly arrived 
Italians settled down to tenement-house 
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life in, great cities who would willingly 


have gone to rural districts if only prac- 
tical and effective aid had been forthcom- 
‘ing’ at the critical moment! 

These, agencies have recognized the 
truth that there is nothing immutable 
or inevitable in the distribution of popu- 
lation. They have found that guidance 
and direction ‘are as appropriate to this 
matter as to getting: the sick: into -hos- 
pitals and the illiterate children into 
schools. 

The states, by the be rate a of in- 
stitutions for the insane, the blind, the 
feeble-minded, the epileptic, the tubercu- 
lous, the pauper and the criminal popula- 
tion, show that the distribution of people 
after these have become dependent is a 
function which receives ever-growing 
recognition. But tuberculosis, insanity 
and pauperism are continuing 'accompani- 
ments of congested population. Who 
shall say that they cannot be materially 
reduced by the reduction of congestion? 

The federal government by its home- 
stead law, its irrigation undertakings, its 
regulation of immigration, gives con- 
vincing evidence that laissez faire is not 
its only guiding principle with regard to 
the movement of population. 

Is there nothing which can be done ap- 
propriately by the cities themselves to 
influence the inflow of people? Or to 
affect the distribution of people already 
in them? Is there not some feasible com- 
promise, or combination of country and 
city having some of the benefits of both? 

None of the things which we have 
done need have been left undone; and 
none of the undertakings carried on by 
the societies referred to would have been 
appropriate to a settlement. But all 
might have been strengthened and made 
more promptly effective if, fifteen years 
ago, we who were living in the midst of 
the congestion had recognized its essen- 
tial character and had fastened the at- 
tention of the thoughtful upon it con- 
tinually to the present day. 

Have we not all been a little like the 
traveler who could not see the city for 
the houses, who could not see the forest 
for the trees? 
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CONDUCTED BY GRAHAM TAYLOR 


Canada has for some time 
been quietly, but most ef- 


Aspects of : ; 
the Canadian fectively working along the 
abor ‘ “ 
Situation. lines of developing govern- 


mental authority as a con- 
ciliatory agency in industrial disputes. 
In the first place, a wise measure has 
been in force for several years by which 
many disputes are entirely obviated. 
This is known as the fair wages resolu- 
tion. It provides that whenever the gov- 
ernment decides to have any public work 
done, it shall request the minister of 
labor to furnish schedules of what he 
thinks to be fair wages, dealing with all 
kinds needed in the proposed work. 
These schedules are compiled after full 
investigation, in which representatives 
are usually sent to the particular region 
where the work will be done in order to 
gauge local conditions. The schedules 
are incorporated in the contracts. This 
places all contractors on an equal basis so 
far as wages are concerned. The result 
of this governmental regulation is that 
for five years no difficulty or strike has 
occurred on government contracts. So 
successful and fair has this arrangement 
been, that the Grand Trunk Railway has 
voluntarily referred wage questions in 
their private work to the minister of 
labor. 

The voluntary conciliation act, how- 
ever, has been productive of the greatest 
good in clearing up difficulties when once 
they have arisen and reached the critical 
stage, either just before or after the dec- 
laration of strike or lockout. Its funda- 
mental basis is the proposition that the 
government keeps primarily in view. the 
interests of the whole commonwealth. 
Upon the request of either party to the 
dispute, or of an outsider like the mayor 
of the town or a member of parliament, 
and sometimes on his own iniative, the 
minister of labor appoints a conciliator 
who shall proceed to the scene of. trouble 
to use his influence in bringing about an 
agreement. There is a strong force 
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which urges the minister to initiate ac- 
tion on his own responsibility in grave 
cases where neither side seems willing to 


make the request for a conciliator. He 
may have to answer on the floor of par- 
liament a question from a member repre- 
senting the opposing political party ask- 
ing why he has put the governmental ma- 
chinery in operation for the welfare of 
the community. 

This responsibility of the minister is 
the safety and balance of the whole sys- 
tem. He is prevented from placing the 
interests of the class he represents above 
those of all the people, by the fact that 
the whole ministry has to stand together 
in its responsibility. The minister of 
trade and commerce shares the responsi- 
bility for the acts of the minister of la- 
bor, and vice versa; and the same thing 
applies to every minister in the cabinet. 
In five years no less than thirty-six large 
strikes have been the subject of govern- 
mental intervention. All except three of 
them have been satisfactorily adjusted. 
In only one or two instances has it been 
necessary to resort to a royal commission 
which shall have the power to compel 
testimony under oath. The whole plan 
of conciliation depends for its strength 
upon the publicity that the minister of 
labor can give to his report, indicating 
the vital points at issue, and the concilia- 
tory or obstinate attitude of either side 
toward a possible settlement. The pos- 
sibility of swaying public sentiment by 
this means has proved so potent an in- 
fluence toward an agreement, that the 
minister has been able usually to report 
that the conciliator has achieved success 
in effecting such an agreement. There 
can be little doubt that the personality of 
Deputy Minister of Labor W. L. Mac- 
Kenzie King, who has often been ap- 
pointed conciliator, his fairness and dis- 
interestedness have contributed in large 
degree to the excellent working out of 
this system. To use words of his own, 
“There is always a tactful and untactful 


*a proposition.” 
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way of presenting the reasonableness of 
His success speaks for 
the tactfulness of his own efforts. 

It is interesting to note, in connection 
with a discussion of Canadian labor mat- 
ters, that the printers’ strike for the 
eight-hour day has been generally suc- 
cessful throughout the Dominion. One 
case is worthy of special mention. Win- 
nipeg took the trouble to import sixty- 
odd printers from England. Upon their 
arrival, and after the visit of union of- 
ficials, they declared that they were led 
to come to Canada upon the representa- 
tion to them that there was no trouble. 
Consequently, to the number of about 
forty, they joined the strike and became 
members of the typographical union. 

Double Dealing It is a curious aftermath 
by Employers of the Chicago teamsters’ 
potter Element ‘strike to find some of the 
largest employers refusing 
to employ any drivers who 
are independent of the International 
Teamsters’ Union. That organization 
was then put under the ban, and its dis- 
reputably notorious president, Cornelius 
P. Shea, was many times indicted and 
fiercely threatened with the imprison- 
ment he richly deserved. 

But now the reputable men in the 
union, who disavowed his brutal bully- 
ing of its members and his lawless vio- 
lence in the conduct of the strike, are 
trying to shake off the shackles from 
themselves and their employers. So de- 
termined are they not to tolerate his rule 
by force that they have suffered eject- 
ment from the union and raised the 
standard of revolt in independent unions. 
Yet these independent drivers who be- 
came such to save their reputation for 
law abiding citizenship, if not to save 
their very lives, are failing to get em- 
ployment. When they apply they find 
“Shea’s men” preferred. The surpris- 
ing explanation is given to the public 
that the very employers who so lately 
were intent upon the condign punish- 
ment of Shea and the overthrow of the 
union, feel safer from strikes by deal- 
ing with an international union. How- 
ever true this generally may be, the in- 
consistency in taking the point at. this 
particular time and place is at least ex- 
traordinary. The discouragement thus 
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given the better men in their struggle 
for legitimate unionism is equalled only 
by the abuse they get when the evils 
they try to suppress become injurious 
fe employers and a menace to the pub- 
ic. 

No subordination of public order and 
safety, could be made more shamelessly 
deliberate than by patching up a peace 
without honor and defeating the efforts 
of the grand juries and states attorney, 
to punish the violent disturbers of the 
city. All the business interests of Chi- 
cago, and the safety of its citizens are 
put in peril of a similar disturbance, only 
to shield the reputations of a few promi- 
nent men from the loss which a fear- 
less prosecution would cost. The sta- 
bility of trade, the permanence of in- 
dustrial peace and confidence in the so- 
cial order are shaken by such temporiz- 
ing with intolerable abuses and playing 
fast and loose with the law of the land. 
The citizenship of such tactics is, to say 
the least, not entitled to be called “good.” 


That was a typical Ameri- 

Men Meet can scene the other day in 
White House. the private office of the 
president of the United 

States adjoining the cabinet room. 
Whatever its issue and however we may 
divide upon the questions there at issue, 
all Americans have reason to be proud of 
the essential manliness shown both by 
the representatives of the American Fed- 
eration of Labor and by the president of 
the United States. Our opinions may 
differ as to whether organized labor has 
any grievance on the failure of congress 
to enforce the eight-hour day on the 
Panama canal; whether there is any dan- 
ger to American labor from Chinese im- 
migration under the present restrictions ; 
whether the safety of sea-faring labor is 
sufficiently secured; whether the rights 
of organized workingmen should be pro- 
tected against the abuse of the writ of 
injunction; whether government em- 
ployes should be deprived of the privi- 
lege of petitioning Congress.. But none 
of us will deny the right and duty of 
those who think they have such griev- 
ances frankly and freely to state them to 
the president. There is not a working- 
man, however much disappointed he may 
have been in the president’s failure to 
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meet the wishes of those presenting the 
grievances, who ought not to be proud 
of the equal and evident honesty: and 
fearlessness of the manly man who 
squarely faced the issue raised and met 
itasaman. Had he cringed and crawled 
to gain a little temporary political ad- 
vantage, he not only would have justly 
failed to gain it, but would have lost the 
respect of those who differed from him. 
Man met man, and if the “tug of war” 
results, it will only follow up the Ameri- 
can working men’s declaration of their 
intention to “appeal to the conscience and 
support of our fellow citizens,” which 
the president accepted as a challenge to 
be fought out at the polls. With the ex- 
ample of British workingmen in local 
and imperial politics, Americans have 
nothing to fear in the increasing pros- 
pect of our workingmen entering the 
political arena. To champion their own 
rights in the open at the ballot box and in 
the halls of state and national legislation, 
will only broaden their citizenship and in- 
evitably lead to the “more democracy” 
which is the remedy for the evils of de- 
mocracy. 


So far as the present strug- 


Absurd 
Cone" cle of the International 
miuigze, Typographical Union with 
Case. the Typothetae is concern- 


ed, there is little to be said. The situa- 
tion, as covered in our last resume, has 
changed but slightly. 

Judging from the indications in a num- 
ber of cities, the union seems to have 
made considerable gains. This is par- 
ticularly noticeable in New York. Chi- 
_cago, where the contest has been most 
stubborn, has seen only a few minor 
agreements during the last several weeks 
between the union and firms which had 
been lined up with the Typothetae. 

The aspect of the struggle in Chicago, 
however, which has attracted the most at- 
tention is the outcome of the controversy 
over Judge Holdom’s injunction order. 
This has involved a peculiar and unpre- 
cedented situation. As announced in 
CHARITIES AND THE Commons for Feb- 
ruary 3, Typographical Union 16 was 
fined $1,000, and upon President Wright 
a thirty days’ jail sentence was imposed 
in addition to a fine of $150, for viola- 
tion of the injunction. President Wright 
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reported to the sheriff, ready to begin 
serving his time. But the commitment: 
papers had not been signed. Although 
the sheriff could not put him in jail, 
Wright was under no bonds whatsoever. 
He thus occupied the anomalous posi- 
tion of one technically under arrest, and 
with sentence imposed, yet unable to be 
incarcerated by, the sheriff owing to the 
fact that the commitment papers were not 
properly filled out or made available for 
serving—a thing deliberately planned by 
the counsel for the Typothetae. This ridi- 
culous state of affairs continued through- 
out the thirty days. prescribed in the sent- 
ence. 
Typothetae (employers’ association), 
already disquieted by the universal storm 
of disapproval at the severity of the in- 
junction order, feared to still further 
crystalize public sentiment against them- 
selves, and therefore used their influence 
to prevent the jail sentence from being 
carried out. Ministers’ meetings and 
many broad minded citizens had been 
outspoken in their condemnation of the 
injunction, the Methodists having’ char- 
acterized it as un-American, a menace to 
personal liberty, and contravening the 
right of free speech in that it “restrained 
fair argument and persuasive speech.” 
To have jailed President Wright would 
have placed him in the role of martyr. 

Judge Holdom sailed for England, and 
on hearing of writ of habeas corpus pre- 
sented before Judge Walker, the court 
decided that Judge Holdom’s decision 
was correct, but that inasmuch as the 
prisoners were literally under arrest, 
though not incarcerated, the time for 
serving their sentence could not: be ex- 
tended and they were therefore declared 
free. 


The extended discussion of 
the Holdom injunction has 
already interested many 


Anti=Injunction 
Agitation. 


members of the Typographical and other | 
unions in Chicago in the formation of an _ 


anti-injunction league. 
The Woman’s Trade Union League 
devoted their meeting on March 11, to a 


consideration of the use of injunctions. | 
In addition to members of the league, | 


there were present a large number of 
trade union members, both men and) 
women, and law students of Chicago and 


It is easy to imagine that the 
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Northwestern Universities, besides many 
other people interested in the subject for 
discussion. The principal speakers were 
Dean Hall, of the University of Chicago 
Law School, and Seymour Stedman, a 
socialist lawyer. 

Dean Hall began with a historic review 
of the use of injunctions. Mr. Stedman 
immediately introduced the use of the in- 


junction in labor disputes to-day. Dean: 


Hall saw no great danger to the right of 
the individual in the loss of trial by jury 
when the individual is arrested for vio- 
lating the injunction of a court of equity. 
Mr. Stedman stated that the danger in 
that instance lay in the fact that the in- 
junctions were used by capitalists against 
labor, that the judge was likely to be 
biased in favor of capitalist tradition and 
that the rights of the laboring man were 
more certainly protected and safe-guard- 
ed by a trial by jury than by trial by 
_ judge. Both men agreed that an injunc- 
tion restraining from persuasion could 
not stand the test of law as well as of 
human rights; in spite of the decision of 
the Illinois court to the contrary. Both 
speakers also agreed as to the wrong of 
the use of affidavits on the ground that 
an affidavit could not be cross examined 
or questioned and that in many instances 
affidavits were sworn to by men whose 
character and known position would not 
warrant attaching importance to their 
statements. 

But the speaker who commanded clos- 
est attention and who spoke in a quiet, 
dispassionate and at times humorous 
way, was John C. Harding, organizer of 
the Chicago Typographical Union No. 
16. Mr. Harding told the story of the 
printers’ strike, the demand for the eight- 
hour day, the fact that this demand was 
construed to mean a contract for a union 
shop, when in point of fact the question 
of the union shop had been settled pre- 
viously ; he referred to Judge Holdom’s 
sweeping injunction and claimed that no 
self-respecting man could possibly obey 
it. He then read some of the restraining 


clauses: 

From following the employes of any of 
said complainants, to their homes or other 
places or calling upon them, for the purpose 
of inducing them to leave the employ of said 
complainants * * * From attempting to 
induce customers or other persons to abstain 
from working for or accepting work from 


said complainants or any of them; from at- 
tempting to create or enforce any boycott 
against any of the employes of the complain- 
ants or any of them, and from attempting 
to induce people in their neighborhood or 
elsewhere not to deal with them. From send- 
ing any circulars or other communications to 
customers or other persons who might deal 
or transact business with said complainants, 
or either of them, for the purpose of dissuad- 
ing such persons from so doing.* * * 


Mr. Harding referred to the fact that 
while Judge Holdom’s injunction re- 
strained the union from publishing a list 
of union shops, the Typothetae was pub- 
lishing its list of open shops. It had been 
suggested to the union that it should 
issue an injunction against the Typothe- 
tae for that very thing. But Mr. Hard- 
ing stated that, in his opinion and that 
of his fellow members, such an act would 
be regarded by them as an infringement 
of individual rights. With admirable 
consistency and lack of animus, he de- 
clared that the union would not use in 
retaliation an act of such injustice against 
the employers, although the latter had 
already used the very same act against 
the union. 

Mr. Harding spoke strongly of the 
need of an eight-hour day, for the ethical 
and moral demand in the eight-hour day 
and regretted that educational and _reli- 
gious institutions as represented by the 
University of Chicago and the Methodist 
Book Concern were to be found among 
the strongest opponents to the eight-hour 
day movement. 

All who listened to the dispassionate, 
homely way in which the printers’ story 
was told, felt that the fight for human 
rights could well be intrusted with safety 
to men of such generosity and uncon- 
querable spirit as John C. Harding, or- 
ganizer of Typographical Union Num- 
ber 16. 

A Federation In the region about Cam- 
bridge House and Oxford 
House, London, a most 
successful federation of 
workingmen’s social clubs has been or- 
ganized. The federation is divided into 
sections and the southern division now 
includes no less than fourteen clubs. A 
well furnished room at Cambridge 
House has been set aside for the use of 
the divisional secretaries as an office and 
a meeting place for delegates. Accord- 
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ing to a recent number of the Cam- 
bridge House Magazine, the winter 
games competition was a distinct success. 
It brought out a keen sportsmanlike feel- 
ing. It is now proposed to start a de- 
bating society. It is hoped that the de- 
bates will take the same circuit as the 
divisional meetings which are now held 
at different clubs, each club being taken 
in alphabetical order. “One great ad- 
vantage of the federation,” says Cam- 
bridge House Magazine, “is that it brings 
Cambridge House into closer touch with 
the good work that is being done by Ox- 
ford House, and serves to widen the out- 
look of the officials and members of the 
various clubs connected with the two es- 
tablishments by promoting that good 
feeling which is the key to successful co- 
operation.” Many Cambridge students 
are interesting themselves in the various 
clubs. 


Few means of furthering 
A Union Label the campaign for the union 
air and 

Exposition. label have proven so suc- 

cessful as the union label 
fair which was held in Chicago early in 
February—the first affair of the kind to 
take place in that city. It is frequently a 
cause for reproach by many union lead- 
ers against the mass of working people, 
that they fail to demand the union label 
when they are buying goods. Many a 
speech has been made claiming that half 
the battle of union labor would be won if 
only the union man and his wife would 
in every instance insist on the label on 
everything they purchase. Trade union 
journals are filled with pointed logic that 
the union man who buys non-union goods 
is in fact himself employing non-union 
labor. 

As educational propaganda along this 
line, therefore, came the recent label fair. 
It was held in a hall in the very center of 
a large working population and it af- 
forded an object lesson in its display of 
the label in connection with the work it 
stands for. Each trade had a booth. 
The carpenters’ union donated the ser- 
vices of its’ members in erecting the 
booths, and the painters did the same to 
adorn them. The cigarmakers had a 
large representation of their well-known 
blue label, brilliantly illuminated with 
electric lights, and inscribed in colored 


letters. In addition to the work they did 
on all the booths, the carpenters exhibit- 
ed several pieces of fine workmanship, 
including a spiral staircase. The gar- 
ment workers showed everything made 
with a label in the way of men’s clothing, 
various employers, manufacturing union 
label goods only, furnishing overalls, a 
dress suit and everything between. The 
bakers fed the multitudes with souvenirs. 
of union label bread. A union man made 
whisk brooms in a booth largely made 
out of broom straw. Among the other 
unions represented in the exhibit were 
the Allied Printing Trades, the Amal- 
gamated Woodworkers, the Brewery 
Workers, and the Amalgamated Glass. 
Workers. 
Expositions of this kind—and already 
plans are being made for another in Chi- 
cago next year on still more extensive 
lines—should arouse the interest of the 
working people in seeing to it that in © 
their capacity as consumers they adhere 
to union principles in demanding the 
label. The very fact that the products 
of union labor are on exhibition should 
greatly encourage the movement led by 
many union men, and supported by many 
outside friends of the best that is in 
trades unionism, to the end that superior- 
ity of workmanship be more and more 
clearly marked in union made goods. 


The trades and labor as- 
sembly of Springfield, 
Ohio, deserves great credit 
and many followers in suc- 

cessfully establishing a new and ad- 
vanced type of service which the unions. 
everywhere should render not only to 
their own members but to their respective 
communities. For five years they have 
sustained with great success one of the 
largest University Extension lecture- 
centers which is conducted under the 
auspices of the University of Chicago. 
The men of the assembly were not con- 
tent with the general educational results 
incidental to the meetings and work of 
the unions. Their members thus derive 
no little information, discipline, and in- 
creased capacity for the management of 
their own interests. The keener insight, 
the concerted action and broader outlook 
of union men in many industries are in 
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marked contrast with the lack of this 
social intelligence and action upon the 
part of many of their non-union fellow- 
workman. Nevertheless, the meetings 
of most unions are too strictly confined 
to “the order of business” and questions 
of wages, hours, and conditions of work 
to educate their members broadly enough 
for their own interest, mush less for that 
of the community. So these Springfield 
unionists decided to do some pioneering. 
They raised enough money at their labor 
day picnic to buy a fine stereoptican and 
to secure from the University of Chicago 
the services of Prof. Chas. Zueblin. The 
large city hall was placed at their dis- 
posal without cost. The newspapers 
freely advertised the lectures. The 
course on phases of British municipal 
life was thrown open to the public with- 
out any charge for admission. The aver- 
age attendance on the six lectures was 
over 800, making a total of nearly 5,000. 
The next winter Prof. Zueblin returned 
for a second course on American munici- 
pal progress. The attendance grew to 
an average of 1,000 and a total of 6,000. 
The two following years Professor Ira 
W. Howerth gave courses, one of which 
on Our Country drew 1,400 people, and 
the other on phases of the labor ques- 
tion, a large and steady attendance. This 
winter Professor Graham Taylor’s course 
on social tendencies of modern industry, 
held an average 800 hearers, despite the 
serious disturbances, locally, of the un- 
fortunate race riots. 


Those who know so little of trades 
unions as to think of them only as fight- 
ing machines with no other possibility, 
will have to revise their unjust judgment 
if such educational movements as this 
continue to develop and succeed. In 
England the trades unions have for many 
years exerted an increasingly powerful 
and wholesome influence in burrough 
and county councils and in parliament. 
Public interests in America, as well as 
the welfare of the legitimate labor move- 
ment, demand that the labor unions sepa- 
rate themselves less from the community 
in a class-conscious way and take their 
own part in bearing the burdens and pro- 
moting the progress of the body politic. 
We commend the “conclusion” of the 
Springfield Trades and Labor Assembly 
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to the serious attention of all our labor 


unions everywhere :— 

The assembly is convinced beyond the 
shadow of a doubt that its experience with 
university extension work is the best invest- 
ment it has ever made. It therefore urges 
central bodies and trades assemblies to con- 
sider carefully its merits as an instrument 
of pressing forward the fundamental prin- 
ciple of organized labor—education. It in 
no way interferes with the educational work 
constantly carried on by the trades unions, 
nor does it exclude from the platform the 
able leaders of the movement. On the con- 
trary it stimulates the study of economic 
questions, and gains for the representatives 
of organized labor, large audiences and a re- 
spectful hearing. To other assemblies we 
say: take it up at once; persistent, practi- 
cal and systematic efforts will bring success. 


T. J. Creager, secretary of the Trades 

and Labor Assembly, Springfield, Ohio, 
may be addressed for information on the 
subject. 
Many things are now con- 
spiring to direct attention 
to the question of women 
in industry. The National 
Federation of Women’s Clubs and the 
Woman’s Trade Union League have 
been increasingly active in focusing pub- 
lic attention upon it. And the agitation 
for an adequate governmental inquiry to 
ascertain conditions, has been enthusias- 
tically endorsed on all hands. President 
Roosevelt has emphasized its need. The 
Pittsburgh convention of the American 
Federation of Labor passed a resolution 
asking that Congress appropriate funds 
for that purpose. 

Public interest has led to much maga- 
zine literature in this connection. Per- 
haps the most authoritative is to be found 
in the careful examination of the twelfth 
census statistics, begun in the January 
number of the Journal of Political Econ- 
omy by Edith Abbott and Sophonisba P. 
Breckinridge. Incidentally it is worthy 
of mention that this issue of the Journal 
is the first as a monthly, instead of a 
quarterly publication by the University 
of Chicago Press. 

This introductory article deals with 
the question of numbers only: (1), the 
relation of the number of women gain- 
fully employed in 1900 to those simi- 
larly occupied in 1890 with reference 
to (a) the total population; (b) the male 
population gainfully employed; (c) the 
total female population; and (2), the 
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numbers in which women are going into 
the various occupations, and the extent 
to which women compete with men. The 
statistics show that in 1900 there were 
five million women gainfully employed, 
that the rate of increase for the decade 
in the number of women employed was 
greater than that for men, and that the 
number of women employed has in- 
creased more rapidly than the female 
population. 

It is shown that out of 303 separate 
occupations scheduled by the twelfth 
census, women are found in 295. In 
but three of them the percentage of wo- 
men has decreased—saloon | keepers, 
carpet factory operatives, and woolen 
mill operatives. In the latter two, the 
number of men has also decreased, so 
that we have the interesting fact that the 
only occupation in which the number of 
women has decreased at the same time 
that the number of men has increased, is 
saloon keeping. 

Turning to the labor press, we find 
that it, too, is giving increasing consid- 
eration to the matter of women in indus- 
try. The American Federationist is pub- 
lishing a series of articles taking up par- 
ticular trades. They are written by those 
who have intimate knowledge, frequently 
as workers, of the special conditions of 


the trade upon which they write. For 
instance, the fifth article in the series is 
devoted to the Need of Organization 
Among Shirtmakers, and the author is 
a member of the laundry committee of 
the Woman’s Trade Union League. 

In the Railroad Trainmen’s Journal, 
for January, the present discussion of 
the question in England is given space, 
and part of the report of the British 
Federation of Trade Unions—written by 
Edward Cadbury—is reprinted. Mr. 
Cadbury finds that even of greater im- 
portance than the passage of more ad- 
vanced legislation on the matter of 
women’s labor, is the “enforcement of 
existing legislation by the creation of a 
strong public opinion, and the appoint- — 
ment of an adequate staff of women fac- © 
tory inspectors.” Of the latter there 
are only nine for the manufacturing in-_ 
dustries in the whole of Great Britain. 
The $100,000 necessary to bring the 
number up to fifty, is effectively con- 
trasted with the enormous sums spent 
on the army and navy. 

The White Slavery in the South is re- 
ceiving attention also from the Railroad 
Trainmen’s. Journal, the January and 
February numbers containing illustrated 
articles by H. P: Burbage on the con- 
ditions in the southern cotton mills. 
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What the mortar and pestle is to the drug- 
gist or a near-sighted wooden Indian to a 
cigar seller, her satchel is to the visiting 
nurse. To be sure, the oldest training school 
for nurses in the country—Bellevue—has a 
stork on one leg for the insignia of the pin 
worn by its graduates. But that always in- 
volves explaining that it is just a stork—no 
kin to the bird of the baby myth. While 
the satchel is self-explanatory—ever present 
—compact of the tools of her calling—an em- 
blem for the craft. 


Whether or not such a non-professional 
object as a diary ever slips into this satchel, 
it is certain that no one gathers a greater 
fund of the tellable in human nature than 
the visiting nurse. On other pages the sig- 
nificance and serious spirit of the work have 
been set forth. There is room still for a 
little of the other side—the infectious humor 
of things which it is well that all the aseptic 


soberness of dealing with life and death can- 
not crowd out. 
* * * 

If members of the staff of the Visiting 
Nurse Association of Chicago, then, kept 
diaries in their satchels, these would have 
been some of their jottings: 


Visiting nurse hunting for a case at No. 1 
Gary alley inquired of a dozen little urchins, 
playing in the opening between two build- 
ings, where Gary alley was. “Huh! (with 
much disgust from the chorus) ‘You’re 
standin’ in it.” 


New nurse, calling on Mrs. G. for first time, 
heard this: “So you’re new at the bizness. 
Well, jes’ say to me ‘How are ye?’ Then ye 
gives me fifty cents, and then ye goes.” 


Mrs. A., to her friend around the corner, 
Mrs. B., who has an ulcer on her leg. “Why 
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don’t yez have a trimmed nurse? She’ll put 
fertilized rags on ye sore and ‘it’ll soon be 
well.” 


Visiting nurse—“Will you please tell me 
where Mrs, Kasianosky lives?” ’ 

Woman—‘‘Dat I kin not do. I no crochet 
(associate) with people in dis place. I. be 
sorry.” 


Irish Woman—‘Sure noice (nurse); sure, 
and could ye be afther telling me anything 
about the intimator (incubator) for little 
babies? Ah! yez have seen one! Says I to 
me frind,—what wiel people be after invint- 
ing next, says I, sure, and to think of it, in- 
timators for little babies.” 


The visiting nurse took several little chil- 
dren through the flower gardens and consery- 
atory at Washington park. She told the 
little ones the names of flowers and ferns, 
and on reaching a date palm, said, ‘‘and this, 
children, is a date palm.” A little five year 
old girl exclaimed, “Oh! is this where people 
come to make their dates?” 

* * * 

Lily, age six, was a patient of the visiting 
nurse for the past five weeks,—a “burn case” 
resulting from too close contact with matches 
while playing house in the shed. With the 
daily visits of the nurse the family became 
familiar not only with the use of ordinary 
soap and water, but also familiarized with 
the more complicating uses of green soap, 
gauze, bandages, rubber sheet, etc, and 
never tired of emphasizing this new addition 
to its vocabulary. The event of Lily’s sick- 
ness marked a new era in the life of the fam- 
ily, and seldom was the dressing done with- 
out an audience consisting of the family and 
some one or another intruder who happened 
to gain admission unnoticed. 

After the part was cared for, the nurse was 
invited into the woodshed, to see what each 
one of the children had bought for the nickel 
presented them a few days ago. Ernestina 
invested in a black puppy. Willie secured 
from Georgie Hanson’s big brother two white 
mice, a “he-male and a female” as he said. 
Rosie, aged four, was deluded into buying 
an ornamental white shell hat-pin; and Lily 
over-ate on bananas. 

After breaking away, and moving on at 
the pace of a visiting nurse, there seemed, 
after a few minutes, a call from a distance; 
then plainer, “Nurse! Nurse! Oh, Nurse!” 
On looking back and anticipating new 
trouble, the nurse was met by the anxious 
little red face of Ernestina, gasping for 
breath, and exclaiming: “You almost-forgot- 
to write on here!” (thereby presenting the 
record sheet). 


* 

A school nurse” tells *an amusing inci- 
dent which happened recently in New York. 
A teacher explained thoroughly to her class 
how the spinal column is constructed, by 
small irregular shaped bones being set one 
above the other, with cushions of cartilage 
between to allow free movement from side 
to side and forwards and backwards; also 
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that through these bones is an opening 
which contains the spinal cord, the brain 
being located at the upper extremity. Next 
day, wishing to find out how much the chil- 
dren in the class remembered, she asked for 
the answer. It came from small Mary, in 
the following manner: “Please, teacher, it’s a 
wiggley, wobbley bone in your back. Your 
head sits on one end and you sit on the 


other.” 
* * * 


Mr. McGinley, an Irishman of more than 
seventy had been hurt by a fall. The injury 
was not in itself serious, but on account of 
his years it seemed as if he might not rally 
from the shock. He had been janitor of a 
little old tenement house where he and his 
wife had done the work together. After the 
accident, Mrs. McGinley had all the work to 
do alone, beside taking care of the old man, 
confined to his bed in the little dark inside 
room. The burden of the work, added to 
her grief for her husband, made a heavy load 
for the wife to carry. The grief was genuine 
but the burden of care and work made her 
feel almost desperate and with the freedom 
from convention that characterizes tenement 
house life she frankly expressed her feeling. 

A day or two after Mr. McGinley’s fall the 
nurse came in in her rounds.and asked how 
he was. “Shure,” she said, “I had the praste 
fur him last night an now he’s waitin’ fur 
his hour. Thank. God, he’s out o’ me hands 
now, he’s in the hands o’ God, but I’m afraid 
he’ll be laggin’ on me.” 

Later the nurse was caring for the old 
man in the dark interior bedroom, by the 
light of a candle which the wifexheld over 
him. He was perfectly conscious of all that 
was said and done, yet Mrs. McGinley ex- 
claimed: “Ain’t it terrible that there do be 
no signs o’ death in him.” 

Another day, as the nurse was leaving, 
Mrs. McGinley said in reply to some expres- 
sion of sympathy, “Shure an’ I thocht he’d 
be dyin’. I thought God wud take him to 
himself an’ I’d have me liberty to do me 
wurruk and kape me bit home—but I dunno.” 
Then, in a moment, “Faith, I thocht he’d be 
wearin’ away an’ wearin’ away—but he have 
no thochts of it!” 

After many weeks the old man died and 
in the excitement of it all Mrs. McGinley did 
not at first realize the loneliness that it 
meant to her. She said with much pride, 
“Shure, he was the nicest carpse ye iver did 
see—all so white and so bright.” 

But a few days later when the nurse asked 
after her welfare, she said, ‘Shure, I’m eryin’ 
all the time fur loneliness. Whin he was 
alive he was here anyway. But now there’s 
nobody all the day an’ by night it’s worse.” 


Nurses in advising hospital treatment oft- 
en meet with fixed objections. One girl was 
urged to go to hospital for removal of fatty 
tumor. The Celtic neighbor on the same floor 
strongly urged against it. Said she, “They’re 
alwus sayin’ oprashun. My own Maggie, 
when she went, the dochters they said, said 
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they, “She’s got apendeceetes, that new kind 

ef thing. And I begged, 0, dochter darlint, 

give her two days’ chance. And what do 

you think? Before thim two days was up, 

’ she caughed it up.” 
* = * 

A case called one of the early workers of 
the Henry Street Settlement to a house in 
the neighborhood of Hamilton and Catherine 
Streets. Every day she passed two China- 


men at work on one of the lower floors, and - 


game to nod to them. So an inquiry as te 
the other John was natural the morning that 
only one of them was there. And the answer 
was this? 

“Him in hop’tal. 
‘Im on the head.” 


Clistee-an gentleman hit 
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A member of the staff of the Henry Street 
Settlement informed the Department of 
Labor of a gross violation of the child labor 
law. The department was most grateful. 
Qne-of the younger members of the staff tells 
how impressed she was. She would perform 
kimdred service. Her first offender was a 
boothblack—obviously of school age. She ac 
eosted him. 

“Little boy, why aren't you in school?” 

“Huh—it’s Saturday,” said the little boy. 

This was dampening to one’s ardor. But 
some days later she stopped a youngster sell- 
Ine papers. It was Friday. 

“Little boy, why aren't you in school?” 

“Cheese it—don't you know it’s after four 
@ clock,” he said. 

A week went by, when she saw another lit- 
tle fellow, trudging along in front of her 
With a great bundle. It was not Saturday. 
Tt was not after 4 o'clock. Here was her 
chance. 

“Little boy, why aren't you in school?” 

Her protege looked up—a dwarf—a bit of 
an old man. 

| = = x 

The following little stories were written 
for the Johns Hopkins Alumnae Magazine, 
by Bllen N. LaMotte, a district nurse of the 
Imstruction Visiting Nurse Association of 
Baltimore. “These little incidents,” she 
Writes, “have done much to lessen the tension 
ef dificult days and to brighten those which 
seemed rather too full of the sufferings of 
Whese district people. In all cases the humor 
Was wnconscious on the part of the people 
themselves, and therein lies its greatest 
charm—the quaint and ingenious manner of 
thinking and feeling, which it is the nurse’s 
Drivilagze to ceme closely in contact with and 
t® appreciate.” 

= ~s x 

“Big Aleck” was a fine old negro of the old 
type. He and his sister, Aunt Mary Lizzie, 
lived tozether in a tumbledown little house in 
alley, which house was ornamented with 
ela junk of all sorts, trophies of the chase, 
Sieaned in the pursuit of his profession, = 
raz dealer. One day the nurse asked Aleck 
his age and the old man hesitated and 
rateched his head in a puzzled way before 
rapbying. The gray wool about his ears was 
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stuffed full of matches, as being a more con- 
venient place than pockets to keep them in, 
and he removed a match and lit his pipe 
while “studying” over the difficult problem. 
Finally he answered: “I don’t know ‘m, I 
wuz bon in slavery, but once when ow! 
church got afire, *bout twenty years ago, ma 
age done got ee = Z 

Qne day the nurse see Aunt Maes izzie 
much disturbed over something. The old 
darky stood in the doorway of her little 
house, peering anxiously up and down the 
alley, her pipe gone out, the faded blue hand- 
kerchief slipping off her gray head, and a 
look of great anxiety and trouble on her 
face: “It’s Sa’ah!” she exclaimed, “I is lost 
Sa’ah!” Then she raised her voice and” 
ealled “Sa’ah! Oh, Sa’ah! Nice pretty gal! 
Come in off dis alley, Sa’ah! Come in at” 
once!” i 

Presently in response to the summons, 

“Sarah” appeared from a pemeegeetia door- 
way and catching sight of Aunt Mary Lizzi 
waddled slowly across to the old woman an 
steod quacking before her—a large, dirty 
white duck. Aunt Mary Lizzie’s face beam- 
ed. “Sa’ah!” she exclaimed, “My pretty gal 
—my nice pretty gal!” “But Aunt Mary 
Lizzie” objected the nurse, “how can you call 
‘Sarah’ a nice pretty girl—why she’s simply 
covered with dirt?’ 

The old woman’s eyes were filled with 
deepest reproach: “Dat ain’ dirt,” she began 
with dignity. .“’Least not ezackley. You 
see “m, once a while ago Sa’ah she had a 
gemman duck—a husban’ duck. ‘Bout six 
weeks ‘go that husban’ duck he died, az 
Sa’ah’s just kinder kep’ on black ever sence.” 

e = 2 

“And who are you?” asked the nurse of 
small child of seven or eight who opened 
the door for her. The child was one she had 
mot seen in the house before, although she 
had been visiting there regularly for some ~ 
weeks. 

“Please, ma’am,” came the answer, “I’m 
gran’ma’s little niece.” 

* * * ’ i 

Old Aunt Mary Lizzie was sitting one day” 
en the door step, smoking her clay pipe and ! 
as she saw the district nurse turn into the | 
alley, she rose to welcome her dear “doctor 
lady.” On leading the way into the lit 
front room, the floor of which was on a level 
with the street, the one chair, a large uphol 
stered rocker, was found occupied by vO 
chickens, a hen and a rooster, whom the old 
woman unceremoniously turned out with 
many expressions of rage. 

“Bill an’ Annie,” she exclaimed, “git right 
down and give de lady dat cheer! Ain’t you 
got no manners?” Then as she watched the 
late occupants wander in an unconcerned 
way towards the kitchen, she turned to ne 
nurse and explained apologetically: “Miss, 
you'll jes’ have to ’scuse dem two, dat Bill 
anm* Annie. Dey’s plumb ignorant. I tries tf 
teach “em—I does my bes’ to try an’ 
‘em, but dey jes’ natchelly aint mannery.” 
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